1 


FOR ST 


HEALTH DEPT. 


This certificate should be executed within 24 hours after = delay &...., 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hi 


PUTY MEDICAL EXAMINER: 


@. 


ithin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


1 


. PLACEOF DEATH 
e. COUNTY 
fae £2 am, 1 nth = _ MARYLAND . 
b. CITY o TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and, OR es neerest Bou 
 d. NAME eA GAS ‘OR INSTITUTION (if not in hos 


iS, 


‘WOe. USUAL OCCUPATION {Give kind of work 
doneduring mos of 


13.” FATHER’S Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
Reyer a" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ry S374 


2. “USUAL RESIDENCE (Whare Piveeieei livad, If institution: eta before edmission) 


a ws cobs be z __». COUNTY 4 / f 
¢. CITY OR TOWNAF 01 


nitside corporete limits, write RURAL end give neerasi nie 


Hours 


al, give street eddrass) 


e. IS RESIDENCE 
ON A FARM? 


ves L] No ff 


T — Haraene K <I 2 (rural) 


NAME OF Fjrst Middle last “4. DATE 
-ASED OF 
{Type or print) $2 te V's Yo cel. td, Seles ZL 


Sm 6. COLOR OR RACE|7, MARRIED $7] NEVER MARRIED [_] | B- DATE OF BIRTH 
ple. aera wipoweD [|] —_—oivorcep [_] es 7 FiPo 2 LY | Behe 
a a 


1Db. KIND OF BUSINESS OR INDUSTRY | I1.¢7 ‘ACE (Stele or foreign country) 


a MAIDE) NAME Ub 


ley) 


‘Months | Deys 


‘12. CITIZEN OF WHAT COUNTRY? 


ipa 


ing bife, aven if retired) 


ao 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


‘| 215- - 
“34-39 L tek HM bwede 


{If yes giva waror dates ofservice) 


/_ 18. CAUSE OF DEATH [Enter only one cause/per lina for (2), (b), end (e). ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a ee ’ 
IMMEDIATE CAUSE (e). A A 57 


78 / DUE TO 
Conditions, if x which ee 


gave risa lo immediete cause 
(a), stating the underlying 


cause lest, re) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE col 


TION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
PERFORMED? 


Yes ‘4 no [] 


2Da. EXTERNAL CAUSE WAS _ | 2Db9 DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury in Part | or Part Il of itam 18.) 


PRIMARY 4§) or CONTRIBUTING [7] d 
CAUSE OF DEATH. rs Kitt. orf tent eae thes 


20c. TIME OF INJURY ve ,Dey, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) nal 


Hour "3m. Whi Not Whil cl fice ge ids ele.) 
a Rome al2/5 es ks ne eed 


pam. 
1. I certify that | Ze == of the remains described above, held an Autopsy a Inspection ¥) Inquiry Yi. and in my opinion 


death resulted from: Natural causes Oo Accident (zi Suicide le: Homicide {). Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


= 

ACTUAL y 

egkren: MOP b Sie mip, ASSISTANT MEDICAL EXAMINER ["] |. 12 DATE SIGNED 
a ‘ DEPUTY MEDICAL EXAMINER $ < Lp 2. 

EXAMINER'S e fl. . i 

NAME tte) £4 @. fF Oy OSV) Oo i 


Addrass (Streat, city, town, or county) 


Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (State) 
REMOVAL ippecity) a = 
ur la 8-8-62 St_ Pauls Delia (Fredericy Go. Ma 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


G.E, Hicks,111 Frederick Ma fire yee Pee | Nd Ge OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 89385 CERTIFICATE OF DEATH 


Cd 
Bo 


, 
Reg. Dist, No. (} -) 2 f ) 


“ ; . 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmision) 

e 9. COUNTY. manvianc ae b. COUNTY 

an SOe 5 nd Frede K 

ao B. CITY OR TOWN (W ouhide corporate limin, wie [e (ENGTH OF STAY IN Tb {|< ClTV OR TOWN {if ociide corporote limits, write RURAL and give neores! town) 

Fy S RURAL fi Peery S tow 

& x Burkitt 

= d- d, NAME OF pores (Uf not in hospital, give street address) ; d. STREET ADDRESS e, 18 RESIDENCE 
oc sal Fré W ederic ON A FARM? 
gE ck Memorial Hospital vs NO 
2 a = oF Firs dle lost 4. DATE Mosth Doy Yeor 
an (Type oF prin’) Davis Tilitson Auldridge Stata S42 1902 


po 
2 


ERAL DIRECTOR: After this certificote has been signed by the attending physician and campletel 


5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] 16 CATE OF Be 9. AGE (In yoors TF UNDER 24 HRS, 
hdoy! 
I male White |woowor  ovoreog | 4/11/1887 leupaynen) |Mombsl ays F Hours | Min. 


100. yee bitter heen (Gi 


rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pr of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


mait’ cartier, Tét.| Post Office Dept. W. Virginia U.S, 
13, FATHER'S NAME 14, MOTHER'S fos NAME 
Tilitson Auldridge _Susan E,. Bussard 
1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [1é. SOCIAL SECURITY NO, [17. INFORMANT ‘Address Ma. 
fio 235-09-2561 Davis T. Auldridge, Jr., Burkittsville 
18. CAUSE OF DEATH (Enter only one cause portine for (0), (b). ond (¢).] LQ, y INTERVAL BETWEEN, 
are, pul. Mh baderr~ deus 
Ly DUE TO 


Conditions, if ony, which 


Gove rise 10 immedione | ay is, 
cause (0), stoting the under- 
lying couse lost, ea! ae | 


for use as the burial-transit permit. Then please remave corbon papers Pages 1 and 2 should be filed 
cremation, of removal, and in ony event within 72 hours after deat! 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


el 
oo 
2 z Past Il. OTHER SIGNIFICANT caer ‘CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)/19. WAS AUTOPSY 
Ey ej 
€ s ves no] 
ty = [ 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & | OR CONTRIBUTING LD] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
5. a Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
3 = p.m. lat work [7] of work [7] u 
t 2< 2. eo ins | attended the deceased from ___4~ ' nen | Tagore Sinn age | last saw the deceased 
$2 
= % = alive ra ( (Goer 2S fd) b wa and that death accurred al.__@_ 2 7) fram phe thee and an the date stated abave. 
2g es DATE SIGNED 
@ $2 
a ACTUAL 
fe 3 2 SIGNATUR MD. cone LEB HAL EIN Lu 4s only = 
3 mo] 
Zea85 PHYSICIAN'S Dy Te r7 
Sess name (typ) Dre J. Elmer Harp == Middletown, Woe... eS 
3 22° 720. SURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, ar county) (Store) 
&* rE specify 
‘O buria Union enete Burk : Md 
aes ©) 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vaso | Gladhill Company, Middletown, Md. [om eS 'S O-thun £. Fionn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5396 CERTIFICATE OF DEATH _ KY37G 


—_— 


13, FATHER’S NAME 


M. Luther Keller 


15. WAS DECEASED EVER IN U.S. 
(Ifyesa: 


"| 14. MOTHER'S MAIDEN NAME 


Fannie Williams — 


‘ARMED FORCES? 
wer or detes of service) 


16. SOCIAL SECURITY NO. 


| 21834-3737 


17. INFORMANT _ 


Lawrence E. Baker (Same as item #2) 


roy ‘or unkown) 
eo 


18. CAUSE OF DEATH [Enter only one cause per line f 


jor 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE sort Wate Oa bt a eucr x we 4 


INTERVAL BETWEEN 


ONSET AND DEA 


s z ae 
= 3 15 PLRCHOF, DEATH 2. USUAL RESIDENCE (Whare daceased tivad, If institution: Rasidence before edmi 
5 a. 
2 ‘ 2, STATE b. COUNTY. 
z ° Frederick MARYLAND Maryland _ Frederick phe 
a = Ue: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bat an ef ee, town) 
@ ‘sts Braddo eight ince 5/8/62 \ Adamstown 
= Boe d, NAME OF HOSPITAL OR SR (if not in hospital, giva street address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
= sae AFAI 
ae Vindobona Convalescent & Rest Home ves [] NO Bad 
3 a3 = “3. NAME NAME OF | First ‘Middle Last 4. DATE ‘Month Day Yeor 
BS ot OF 
ei : 
@: Cire rm) ESTHER LOUISE BAKER DEATH August 1, 19 62 
& 5. SEX 6. COLOR OR RACE|7, jARRIED [GJ NEVER MARRIED [] | 8- DATE OF BIRTH "9. AGE (in years |IF UNDER 1 YeaR TF F UNDER 24 HRS. 
ace pene Months) Days | Hours ail “Min. 
cee Female White wioowe [] oivorceo[-]| 6 Sept 1899 | 
3 5 Wa, USUAL OCCUPATION (Give kind of work ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) | 
3 House-work — At Home — Buckeystown, Md. | USA 
a 
= oo 
ieee 
ah 
Pn sh 
cae i: 
° 
= 
> 


(6@ er DUE TO 


Conditions, if eny, which (bi 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, wil 


geve rise to immediete cause * 
(2), steting the underlying ¢ PUETO 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel| 19. WAS AUTOPSY 


PERFORMED? 


| ves [] NO fx] 


}200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 2Of. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, offica bldg. Sut \ 


20d. INJURY OCCURRED 


After this certificate has been signed by 


director, page 3 should be detached for use as the bi 
MEDICAL CERTIFICATION 


H mm. While __Not While 
Cage Seto) See aha 
/\ » 77 onl eee A » 19@.rthat (I) (we) last 
19 @.2End that pes o aes Bb: Since the causes and on the date stated above, 
"2b. DATE 
ATTENDING, MED. STAFF GN 
or , mo, |PHYS. PX] oiRECTOR [J PHys. [] 2 Aug 1962°" 


22d, ADDRESS 
228 N. Market St., Frederick, Md. — 
230. BUR 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 


ount Rivet Cemetery Frederick, Maryland 


« 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Tic de MUG Oo 6 Crttwa do Pana 


Page 4 may be retained by the hospital or attending physician. 


osprrar@® ATTENDING PHYSICIAN: The law requires that 


h. 
iled with the State Dept. of Health prior to burial 


‘© FUNERAL DIRECTOR: 


qy 


C. 


24 FUNERAL DIRECTOR'S 
Me. R. Etchison 


VRAIS (4) 


15M. “YK 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


mall 


fQA209 ye 
GSas4 CERTIFICATE OF DEATH N9IZ8? 
+ cs 
& = 1 med ee Teil of USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
S °. A . STATE b. COUNTY :, 
Seine Frederick PISO Ap Maryland Frederick 
<= cy b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
c: a RURAL and give nearest town) - 
 ) 2 ederick years / Frederick 
2 22 x d. NAHE/OF HOSFITAL (IF nat in hospitol, give street oddress) » d. STREET ADDRESS. e. is RESIDENCE 
oo ze & 
a = 69 Carrollton Drive 469 Carrollton Drive yes (] No BH 
& 5 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
= -. DECEASED OF 
a 3 2 (Type or print) “ Amalia Bell DEATH August 20, 1962 
tad 5. SEX 6. COLOR OR RACE |7. MARRIECESENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: < & lost birthday) [Months] Days | Hours] Min 
sé Female White — [WiroweoQ ovorceoEO) | Nove 21, 1878 83 os. 
8 ¢ 10a. petiah ey os kind He pater 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retire 
4 Homemaker None New Market, Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.8 
gt Wi omas Umberger Margaret Webb 
£ — ie WAS PRS oar ea U. 5, ARMED koa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< fes, 0, oF unknown! (IF yes, give wor or dates of service} 
e 3 No | ~+-~_— None Mr. Clyde S. Bell 469 Carrollton Drive Fred. Mi. 
BE 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}.} INTERVAL BETWEEN 
a : PART |. DEATH WAS CAUSED BY: t Oo s bei Se Phacaghadl 
= = IMMEDIATE CAUSE (0), PRL 4d 
=5 DUE TO 


bee sai ayer Wile a Jew jrene fap frit Y¥ week. 


gave rise ta immediate ( 1 
couse (0), stoting the under: wy : 
lying couse lost. w— Ob iterrtine Hn bey tePerercs G years 


6 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. nadia ne 
= 
3 ves] NOGE 
= { 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Harel eer: White Nat ohile factory, street, office bldg., etc.) ! 
= p.m, Ww lat wark [[] ot work 1 


21. | certify that (I) (this haspitgl) 
saw the deceased alive wy vs I 19.6 Gard that death accurred at¥9UM, fram the causes and an the dote stated abave. 


2a, SIGNATURE Cs Te DATE 
é, ; £ ATTENDING. MED. STAFF SIGNED 
MD.|PHYS. 3) DiRECToR TPS. 8-20-1962 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Pee, Le Re Schoolman M.D{ 810 Toll House Ave. Frederick, Maryland 


ENDING PHYSICIAN: The law requires that the death certificate be executed wif 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


be retained by the haspital or attending physician. 


‘Ore o®. 
TO FUN 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


ibe k Jand 


ADDRESS 250. REC'D BY REGISTRAR ‘5b, REGISTRAR'S SIGNATURE 


Frederick, Maryland | oste aug 2 7 '62 Chatham f Passe 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval 


at 


= 
om 
= 


@.....;, 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


EPUTY @. EXAMINER: This certificate should be executed within 24 hours after _ } any dela: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


:@ 


, writing 


please execute the certificate, 


R STATE 
LTH DEPT. 


1 


= 
a 


YS. AISME 
5M 7{s9 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoursvéiter déyth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigictt of ST AMIS hom URESERECHIAND RECORDS} 201 Vz: RRESTONISHNEET, BALTIMORE 1) /MARVEAND 


8388 _ MEDICAL EXAMINER’S CERTJFICATE OF DEATH 9378 


ve atten 


Pace oe DEATH | 2.” UBU: ST {Where daceesed lived, If insiitution: Rasidanca bafora edmission) 
e "AA b. COUNTY 
T. MARYLAND ARYL A ND) E FRED RI ce 
¢. LENGTH OF STAY IN Ib @ ees OR TOWN (If oulsid®corporale limitd, wrile RURAL Mee giva Ris low 


writa RURAL and giva ok town) 


_Fred-Route #240 a 2 Rovere | MinpnreTo~n Mo_ 
i & “d. NAME OF HOSPITAL OR INSTITUTION {a not in hospital, give strat eddress} ve STREET ADDRESS a. Eee 
x In Monocacy River-nr.Fred. Junction _ 7 ; yes [J No[] 
‘3. NAME OF First es Last “ata Peed Month Day “Yaar 


Y 


Pe oN an ANE Benenier | tm fee... ball 


S. SEX 6. COLOR OR RACE| 7. apRieD [DINEVvER MARRIED BY ‘8, DATE OF BIRTH 
AN BIRTHPLACE (Stele or ‘foreign roe 


wipowe [_ | Divorced [_] FAN. 2 ey 
100. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
dona during eo) of working life, even if retirad) 


ASST. . Per pier, ORE 


3. FATHER'S NAME 


a2ae Pas OF WHAT COUNTRY? 


Vinh tH DS PORT Mo | We Bee 


14, eee 'S MAIDEN NA\ 


BNI H Rilo har Virsipin  DRake 


IS. WAS y Let EVER IN U.S. ARMED FORCES? | 16. =D ees NO.| 17. es Address 


te (Ifyes givawarordalasofservica) : wad p beck Pru el oy Md ea 


18. CAUSE OF DEATH [Enier only one ceuse fee line for (e), (b), and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “MH ANP cei 


- IMMEDIATE CAUSE {e), — 
b 7 DUE TO 
Condilions, if eny, which tb). ae Pee = 


Gove rise to immediete cause 
(e}, sleting the underiying £ DUETO 
cause last. rs) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
200. EXTZBNAL CAUSE WAS 
PRIMAR ¢ CONTRIBUTING [] 


20b. aoe HOW INJURY ©: 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yoo 


19. WAS AUTOPSY 
PERFORMED? 


=e no [] 


D. event neture of in Pert | or Part Ii of item ole 
aeg | a Ayn a ey, 5 4 


a. peace OF ape i opt rm, | 20f. {Clty cor town) rears (County) (State) 
Hour sem clon street, office bidg., etc.) | 4 re 
*( Som, Ss. (3 wot a farrck lool 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection bal Inquiry im} and in my opinion 
death resulted from: Natural causes jel: Accident we Suicide [ea Homicide (oa: Undetermined manner oO 


FELL ee CHIEF MEDICAL EXAMINER [_] 

ACTUAL 4 : 

SIGNATURE _7 % FA, a ———— mp, SSSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) = 4 Address (Street, city, town, or county) ? 
. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stale) 


aay Avajp (9ux Doyikaed Came Te ® BénveRGReer Me 


23. Bore hoses ADDRESS. 24e. "REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scorr [- PUNNIGH Sone Heg-mt pate AUG 1 6 ’62 C-than J read 


While __Not While, 4 
jet work [_] et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 


AY 


30 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hs3zeg CERTIFICATE OF DEATH ny 379 


"4 
S) 
—_ 


5 82 
s $2 
=F 23 1 Ieee - 2. USUAL RESIDENCE (Where deceased Ree TT Inaiftotions Residence befare admiion). 
a 2G a b. 
ge: KE DER 1G H. ___ manvexno | WARY £ FREDERICK 
= sa . CITY OR TOWN (it Al ta limits, ¢. LENGTH OF STAY IN 1b c, CITY OR Ma AN, “AD comorate limits, write 7 VER / ive nearest town) 
oo write RURAL end gima neerest town) z S 

OO owen Be Roe VEFES WU NON BRIDES 
= o° d. NAME OF HOSPITAL OR INSTITUTION (if & in hospital, giva street address) ; d. STREET ADDRESS o- TS, RESIDENCE 
5 Eft E a : 
Fear bas Ee 2 Sef lou re reso] 
2 ay 3. NAME OF First ~~ Middle last 4. pee Month t a 
2 gn DECEASED 

ae 

= 


Tapecen rnd O HA N FRUM AN B oH N - = ce At Ue. IF ata YEAR ue = 


6. COLOR OR RA’ 


ding physician and completely 


please remove car! 


7. MARRIED [¥] NEVER MARRIED sib B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min. 
JY Ww wipoweD []} DIVORCED olFs B2 SE at 7D. Wis 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR meat Ti, BIRTHPLACE (Counly & Siete, or reign ee 12, CITIZEN OF WRAT COUNTRY? 


done during most of working life, even if retired) 


5 Si Sti ae MARYLAND. Sh nba, 


j3. FATHER’S NAME A MOTHER'S MAIDEN NAME 


ROSSNICKMLE 
21 DE z. 


1s. 
Ulfyesgive werordetesofservice) 


(Yes, no, or unkown) ic 2.3 7674 Wy, Ss 
i | MM, USE OF | ‘seme 0 ‘only ona cause per F(a) PLS hire E Thy 


that the death certificate be, 


ae ft CEASED EVER IN. p, 4cRMED [30 Ht ue poe NO.| 17. Ane 


c 
ft 
cy 
o 
a= 
cS. TERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: pee ly 
a8 . IMMEDIATE CAUSE (¢}__ 7a ed 5 asl 
= 
fo5 Af DUE TO 
220 
Bs Ss Conditions, if eny, which (b) . 
eg 3 geve rise to immediete cause , 
Fix (a), stating the underlying f CUETO 
ee cause last, = te) 
5 weal! “ = ee 
vos 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
9 Sasa ERFORMED? 
< yes [] NO 
| 202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a 
F ] OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe 4 = 2 , 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20. (City or town) {County) (Stata) 
g While __ No! While factory, streot, office bldg., etc.) | 
= at work 


2. de 


saw the deceased alive 9) 


'y that (!) (this hospital) attended the deceased fro 


Le Zand that 


AUERGING MED. STAFF 
HYS, (_omector [] Pays. [] 


22d, ADDRESS 


UNION. BROGE Nb. 


23c. NAME OF CEMETERY “OR CREMA’ or county) 


T 23d AOCATION (City, town or county) {Stete) 
cae) Yam Gena. fre ry Mb 
ADDR 25a. REC'D BY TEE DE ke 
Civitan £7 


25b. REGISTRAR'S SIGNATURE 
So nate et ee 


osrrra: ATTENDING PHYSICL. 


th. Page 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be Geiched for use as the burial-transit permit. Then 


3 
8 
2 
te 
5 
= 
< 
a 
co) 
] 
u 
hy 
& 
a 
Le 
i 
z 
==) 
fy 
‘ole 


e: 


pe pR! 
Onion 


p 
vr ais (4) C\ 


1SM 7/61 RAN 
2 


eo” ving hours after 


and completely filled in by the funeral: 


arbon papers. Pages 1 apd 


arryrevedt, within 72 hours after d 


sé remove 


ding ph: 


te has been signed by the atten: 


osprra ATTENDING PHYSICIAN: The law requires that the death certificate be, 
th. Page 4 may be retained by fe hospital or attending physician. 4 
is cert 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


ET 


@ 


2 = TO FUNERAL DIRECTOR: After t 
25 be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ax 


MARYLAND STATE DEPARTMENT OF HEALTH 
et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$9390 neil atin OF DEATH AY3Sh 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 


* coun’ Frederick uxrvtann |” Maryland =” °'"" Frederick 


b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ye RUI ee nd ison neerest town) 
own SO yrse | » Lewistown 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) ||, d. STREET ADDRESS e. 15, RESIDENCE 
Own Home Thurmont, Md. RD 1 ves [_] No] 
. NAME OF First Middle Lost DATE ~ Month Dey Yer 
DECEASED 
(Type er print Wilbert Le. Bowers Beare August 21 pop @ 
5. SEX 6. COLOR OR RACE/7. MARRIED [NEVER MARRIED ial 8, DATE OF BIRTH 9. AGE (In veers |]F UNDERT YEAR| IF UNDER 24 HRS. 
. pihdey) |Months| Days | Hours | Min. 
male | white wioowen [3 vivorceo [| Doce 16, 1887 ed | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Ge pe most nh Ker life, even if retired) 


Oda Jobs | Maryland UeSeAe 


| 14. MOTHER'S MAIDEN NAME Prva re 


Lillie Be Weddle 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT = a Address == Mde 


= Sherman P Bowers 100 We. Church St. Fre 


/13. FATHER’S NAME 


Eli D. Bowers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oO” unkown) | (Ifyesg: rerordates ofservice) 


‘1B, CAUSE OF DEATH only one cause per lightor 
PART |. DEATH WAS CAUSED BY: 


aye ibe aa Ber 
IMMEDIATE CAUSE (a) _ AL we of Mer cf a. A 

/ K DUE TO : ? ~, 
Conditions, if eny, which _—— = cm = a 


geve rise to immediete cause 
(a), stating the underlying (| PUETO 
cause lest. > (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CO} RIB 


z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

a =a PERFORMED? 

S|_ NS ” aa t ™ | a YES (No oe 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. [Enter netuce of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

on Hibur eome While __Not While factory, street, office bldg., ete.) | 

2 p.m, 9 ot work [} at work [] 


the S. fiom. seats Leseeecty GMe,S Talo ante f..., 192 Fthat (1) (we) last 


Zand that _death sihaciccared Ree .M, from the causes and on the date stated above. 

22b. DATE. 
ATTENDING. MED. AFF IGNED 
PHYS. Ba oirecror Oo PAYS. 2) 


. | certify that (I) eet ae 


de, 
saw the deceased alive on... S 
[22¢. PHYSICIAN'S: F 22d, ADDRESS 


22e. SIGNATURE 
NAME [Type] Robert Se. Hughes E. Church St. Frederick, Md. 


"2e. NAME OF CEMETERY OR CREMATORY — 234, LOCATION (City, Yown or county) ~~ (Stete) 


ial Lewistown Cemetery Lewistown Frede Che Mae 


'UNERAL DIRECTOR’ ADDRESS ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


s 
TeGrager _Thurmont, Mdsoar qua 2 4 '62 ett if Henini 


_ MD. 


23a. BURIAL, or le DATE THEREOF 


~ Bar a 8-23- 62 


AI 


S 
ae 


| 


inal 
= 


L 


and 2 with the State Board of, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


AMINER: This certificate should be executed within 24 hours after mm | any doloy QDeccsary, 


EPUTY MEDICAL EX: 
te the certificate, writ 


please execu! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


® 


< 
ge 
xz 

re 
Sz 


STATE 
HD 


hours after death. 


event 


in any 


|, and 


| 
a) 


jor to burial, cremation, or rem 


or its designated agent, pri 


2) 


Za 


“ 


T. 


~~ 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR SIR i 


09367 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH — 2. USUAL | RESIDENCE ‘(Where da 
a. COUNTY . STATE 


Frederick __ MARYLAND Na. * OWN ed ertok 


Revienen bafora pinion 


od fived, If inaltutio 


b. CITY OR TOWN (if outside corporate limits, |] & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearast town) _ 
write RURAL end giva rest town) 
Frederick | 3 br Rural Creagerstown 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) d. STREET ADDRESS e. 1S RESIDENCE 
! ON A FARM? 
,_ Frederick Memorial Hospital < _ veae] No LE) 
3. NAME OF First Middle Lest | 4. DATE Month Day “Year 

DECEASED OF 

(yeeermint) NORMAN RUSSELL BURDETTE | dens Auge25- 1962 19 
| 5. SEX 6. COLOR OR RACE| 7, wArRieDd©] NEVER MARRIED a DATE 39 BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 

4 o > 1903 


ales White 


Ta. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retirad) 


Dairy Farmer 


Months | Days 


log buthdey) “Hours | Min 
wipowen [_] DIVORCED [_] LC: | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Own Farm ederick Co. Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Edward Burdette Virginia Le May 

15. WAS DECEASED EVER IN 5. ARAED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Rocky midge WMD ~~ 

217=12-270fatherine E.Burdette R.D.I Box 20 


{Yas, no, or unkown) | (Ifyesgi 
x line tor (0), (b), and {e).] INTERVAL BETWEEN 


"Wo 
ONSET AI IDEATH 
ES 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18, CAUSE OF DEATH [Enter only one couse f 


PART I. DEATH WAS CAUSED BY: 
| & IMMEDIATE CAUSE (a) 

g/% x DUE TO Coe Z 
Conditions, if eny, which (by : © ~ 3 u 
gave rlso to immadiata cause ; Vs pe 
(0), steting the un 


‘cause lost. (eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


= DESCRIBE HOW INJURY OCCURED, (Enter neture of inigry in Pert | or Pert Il of itam 18.) aa ke ga : 


20e. TIME OF INJURY Month, Day, Year _) 20d. INJURY OCCURRED, 20e, PLACE OF INJURY (Home, farm, 208. Ps 


Hour ¢.m. While __Not Whil oapatent grea cote.) | De: 
em Hees re] Drachan hk 


6 HA 25 19 Cele work [] ot work 
21. I certify that | took charge of the remains described above, ae an Autopsy 4}. inspection [¥] cay Inquiry By. 
death resulted from: Natural causes oOo Accident al Suicide (el: Homicide (ial Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


"208. EXTERNAL CAUSE WAS 
PRIMAR) or CONTRIBUTING (1) 
CAUSE DEATH. 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINER'S ~— DEPUTY MEDICAL EXAMINER [_] Le 3S 
MBE Fs Bbdiad) } I PEO EP EP Address (Street, city, town, or county) 
Te. Ae CREMATION,| 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, own, PE ode r Zz 
‘Bt fey’ |Augs28-1962 Creagerstown Cem. Creagerstown oCOe 


ADDRESS 


Thurmont .MD 


24a. REC’D BY REGISTRAR 


AUG 2 8 '62 


24b. REGISTRAR’S SIGNATURE 


Othe f, Triads 


KD FUNERAL DIRECTOR 


DATE 


; MARYLAND STATE DEPARTMENT OF HEA 


dl 


CERTIFICATE OF DEATH 


LTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M9382 


1, PLACE 
. COU 


OF DEATH 
INTY, 


2. USUAL RESIDENCE (Where deceased li 
0. STATE 


ved. If institution: Residence before admission) 


15. WAS DECEASED EVER I 


(Yeu. no, or unknown) | (IF yes, give wor or dates of service] 


No 


Simon Caplen | Susan Sh arpless 
IN RMED FORCES? |16. SOCIAL SECURITY NO. 


> . 
wo 39: 
a 
8 84 b. COUNTY 
ao MARYLAND .: 7 ‘ 
Wee par hemmed Frederic K 
£ Be ‘OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
34 nd give neorest town) = 
: l . 
25 Hl Eredewick 4 pnaritand 
< ho 2 d. NAME OF HOSPITAL [if not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
or ae __ | OR INSTITUTION / ON A FARM? 
g 25 rederseK County ing Meme || _¢-/3 Frederik. md | 60 som 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day vor 
se UH. DECEASED | 3 F 
oe 3s (Type or print) E |/ E. DEATH Aus. a2 962 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors(AlF UNDER 1 YEAR] IF UNDER 24 HRS. 
o rs lost birthdoy) ear Doys | Hours] Min. 
< Fema le whi fe pwrowenm ovoreo | may 2 dhe 
ra Wa, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lity even if retired) | 
J fe 
I Housews wn Home ty. Ur U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Address 


ah aon 
No Orva Runkles _Woodsboro, R.D.Md____ 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢).] 
4 


INTERVAL BETWEEN. 


ws DUE TO 


Then please remove carban papers. 


Conditions, if ony, which tb) 


. ONSE] AND DEATH 
PART |, DEATH WAS CAUSED BY: ~ lay Uwe AL. 
IMMEDIATE CAUSE (o} Cardio Pes A T, 


gove cise to immediote 
couse {o), stoting the under- ( CUETO 
lying couse lost. te) 


£ 
a 
% 
g 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


19. WAS AUTOPSY 
PERI 


FORMED? 
yes] No ao 


20e. PLACE OF INJURY (Home, form, | 20F. (Ci 
foctory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lot work ‘ot work 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: The law requires thot the death certificate be executed wil! 


saw the deceased alive on.__‘“beoy. £9 _€ Wand that death accurred at# /7M, from the 


ity of town) 


{County) {Stote) 


2 196 


lee EK, 1962 that (I) jwe) tast 


fuses and an the date stated above. 


22b, DATE 


Pye retained by the haspital or ottending physicion. 


page 3 shauld be detached for use os the burio! 
the State Board af Health priar ta burial, cremation, ar removal, ond in ony event, withil 
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220. SIGNATURE S! 
. ATTENDING ‘MED, STAFF 0, 
4 SbFthie. M.D. | PHYS. rie bea PHYS. 33 A L 
° , ‘2c. PHYSICIAN'S. E _ 
NAMI . . . 
; | Me Type) fk. fe lt NE M. b- Fed. 
ES 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, town, or count, (Stote) 
t. Hope Cem Woodsboro Fredk.Co. Md 

Md ADDRE: 250. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
VR A15 (4) eo Sa A 
“any DATEAUG 2 2 '62 than & Faas 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
eieeir OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


eo: wii hours after 


y the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


CERTIFICATE OF DEATH 0938 
i PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased bivad, If institution: Rasidenca bafora admission) 
a. COUNTY a, STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, writs RURAL and give nearast town) 
write RURAL ead give nearest town) Y, 
Frederick 4 Months ||~ Adamstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ‘d. STREET ADDRESS —— “a. 1S RESIDENCE 
' ON A FARM? 
Monocacy Hall Nursing Hall Adamstown ,Maryland ves [] NOX] 
|. NAME OF “First Middle | asia ag Ia "BATE Month Day i -— 
DECEASED 
(Type or print) Eva Kathryn Carlin DearH August 7 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED [never marie [| | & DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| iF UNDER 24 HRS. 
lest bijthday) "x4 Mente] bay 7a) 8, Hours ieee 
Female White | woowe ] vivorceo [| April 1,1887 75 vm a a ee 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. ite OF WHAT COUNTRY? 
dona during most of working lifs, avan if retired) 
Housewife Housework Adamst own,Maryland U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = - 
Charles EDward Bready Annie Lamar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - “Address — 


(Yes, no, of unkown) | (INyesgive warordatasofsarvica) 


No Nene Charles F. Carlin, Adamsbown Maryland. 
18. CAUSE OF DEATH [Enter only one causa per line for (a), ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: U, = we 
aS IMMEDIATE CAUSE (a) _ Gnc' ge otha kA, 3 d, | Yar 


33] 4 DUE TO 


= ri. : 
Conditions, if any, which ‘hie Seer rps / chgearey ergata” Ot ae. _ ae 
oe ge elijad 2 - Peet | 


gave rise to immadista causa 


22a. SIGNATURE 


ATTENDING STAFF SIGN 
vA ae. Finds mo, | PHYS. BR DIRECTOR 1 pays. 8/8/62 = 
22. PHYSICIAN’ cm 22d, ADDRESS i 


220 N.Market St.Frederick,Maryland. _ 


wer") Rex.RMartin,M.D. 


th. Page 4 may be retained by the hospital or attending physician. 


ospira@ ATTENDING PHYSICIAN: The law requires that the death certificate be 
FUNERAL DIRECTOR: After this certificate has been signed b 


a 

3 (a), stating the underlying DUE TO 

s cause last. a 

<= o 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3) 19. WAS AUTOPSY 
# ~~ PERFORMER? 

8 y 

8 S ves [J noo 
e & 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) aie 
S f& | OR CONTRIBUTING [] CAUSE OF DEATH 

=; G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stata) 

s Hour a.m. Whils __ Not While factory, street, offica bldg., atc.) 

3 aL ities 19 at work at work 

3 . 1 certify that (!) (this hospital) attended the deceased from ay ee s to. hind » 1%,.2-that (I!) (we) last 
3 saw the deceased alive on.. te aes ke oft ul, .2aq and that death occured aLP air M, from the causes and on the” date stated above, 
2 2b, DATE 
a 

” 

o 

a 

a 

8 

3 

3 

5 


3a. BURIAL, CREMATION, me DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Specify) - : 
i Bord /10/62 Mount O}ivet Cemetery Frederick __ Maryland 
vR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


M.R.Etchison &Son,Frederick,Maryland. vate AUG 1062 | Cuthn £ Minus 


15M aN 


hand 


MARYLAND STATE DEPARTMENT OF HEAL’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89394 CERTIFICATE OF DEATH if N9385 


— 


es ey 
& 3 ~ 
= 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, It institution: Residence before admi 
52 a. COUNTY 
o 24 — a. STATE b. COUNTY 
| dtc MARYLAND WA SHIMIGTON. 
pales es =): A ——_ 
2 S28 = b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b «. OT Nfltt ou INO limits, write RURAL and give neeres! town) 
& Rsv ee write RURAL and glva nearest town) 
sTs z/ a) S OWS 6 K x 
z 3a = E OF HOSPITAL OR INSTITUTION (if not in hospitel, Give straet addrass)- d. STREET ADDRESS B aR e. ds Teal 
=) =e * " ON A FARM 
3 Sas w Ni 
S020 |, fMIDOLF Ton -VALLey View ABR Héme Sour ATA ST. mL no 
B Sky - [> Nam rst Middle 4 DATE Month Dey Yer 
ae g OP DEGERSED 
3) Sey =" Gye ore  / ESLIE y T ce, 
° = r Ro. oo > 
& $8 oF 6. COLOR OR RACE|7, MARRIED fy ]NEVER MARRIED |] | & SOME BIRTH 9. Al tk <3 F fom iF rink 24 HRS. 
pee & 3 Months] Days | Hours | Min, 
s8_ he ATE | wivowen pivorceD [_] A NuaRy 2 Z. | €7f 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (Coudty & Stel peed or 43 country) 12. CITIZEN OF WHAT COUNTRY? 
‘ : ® done Awing most of working Kig even if retirad) 
> 


13, 


AETIRED viLD Const Roem MYERS YL E Fi Lee We <FIeED- Co KID USA. 4 
Ror ENGLISH 


17, INFORMAI Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? yak SECURITY NO. 


(Yes, no, or unkown) | (Ifyes civawaror dates ofservice! 
(3/8 2454 noes. ELLs Dorsey. MIDDLETOWN MP.) 


cause per line for (2), (b), end {e).] | ost 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {e)_ Purirw oO Ue ¢ 
iN DUE TO | 
| 
| 


USE OF DEATH {Enter only 


fan. 


Conditions, if eny, which {b) 
gave rise to immediete cause ? 
(©), stating the undertying DUE TO 
cause lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


The law requires that the death certificate be 


- | PERFORMED? 
ent Cor | ves [] No ae 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injygy in Part | or Part Il of item 1B.) 


ue oF Te 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., ate.) | 
ae 19 et work [ ] et work [_] H 
. | certify that w) (this hospital) attended the deceased from... pes to... 198 that (I) (we) last 
<4 & —, and that death occured Se from the ‘causes and on the date stated above, 
y  22b.4DATE 
ATTENDING STAFF SIGNED, 


MED. 
mop, | PHYS. [4 pirecton [} pxys. (] 
“PHYSICIAN'S 


NAME tren SEPM SEC oWOH 224, “Ee WS 2 res a 


22. 


lh. Page 4 may be retained by the hospital or attending physic’ 


oserra ATTENDING PHYSICIAN: 


23b. DATE THEREOF z 23c, NAME OF CEMETERY OR CREMATORY 


Russ eect) |Aue..2¢.1 1962 LUTHERAN Cer 


A Baat fBoontsa Oo ay) 


234. LOCATION (City, town or ¢ ty (Stata) 


MWA PkEv> Ca: AID. 


25b. REGISTRARS SIGNATURE 


Cither £ Alcs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, A 


TO FUNERAL DIRE 


@ 


25a. fREC’D BY REGISTRAR 


AUG 2 9 '62 


VR AIS (4) 
1SM 7/61 


DAT! 


o 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G38 CERTIFICATE OF DEATH 03384 
* A ae 2 See neoeece (Where deceased lived. If institution: Residence before admission) 
PRE DER Lag Lount Wu a MA & SMNFRE pER ICH 


b. CITYOR TOWN (If outside corporote limits, writ c. LENGTH 


ran CHERICK Mop.| Ida 


c. CITY OR TOWN (If outsidé corporote limits, write RURAL ond give nearest town} 


AMITS Go tG 


@ haurs "oe Page 4 


Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) » d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION £ ats ON A FARM? . 
REDER ICR Caunty MURs104g R.D#1_* ves C] No fg 
. Nace ean Firdt Middle lost 4. Dabo Month Day Yeor 
tee orrint «SEE Z E EVLE pan ugust 7 964 
. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] ie DATE BIRTH * 9. AGE {In yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours] Min, 
Ma LE wipowen [~~ DIVORCED ["] May 29, LEDS ye. 


haurs after death. 


13. FATHER’S NAME 


hin 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of wgrking life, even if retired} 


AGBot LABe fe1T USA Frederick dol TA; 


14. MOTHER'S MAIDEN NAME 


rah Maneasep Fy leq 


15. WAS DECEASED EVER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY, NO. |17. INFORMANT 


1¥. BIRTHPLACE (Stote oF foreign country} Ma. “doc ‘OF WHAT COUNTRY? 


Then please remave carbon papers. 


ar attending physician. 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Address 
(Vex, na. or unknown) Ailises. gird Na ociciaics diver sO - > 
evK ie Wed Ke BERT OCH // “Eo Lr isk Mb, 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b}, ond (<)-] INTERVAL BETWEEN 
_mmvoonusaaee. CaRpts Vacoula re DiscACel eo 
brAA-| DUuETO. 
Conditions, if ony, which @ 


couse (0), stoting the under. ( OVE TO 


gove rise to immediote 
lying couse lost. el 


SPITAL oF Devonc PHYSICIAN: The law requires that the death certificate be executed wii 


be retained by the has, 
the State Board af Health priar ta burial, cremation, or remaval, ond in any event, 


page 3 shauld be detached for use as the burial-transit permit. 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yes [] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
ray Hour 0. m. While Notawhite: foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [] of work H >. 
21.1 certify that (1) (this-hespijal) attended the deceased from.p—faetthf ___. 194 Ai, Chi” mf 9b. 2 that (1) Gre) last 
saw the deceased alive on. LY. fh - Fis {band tha ae accused ot 7AM, from the cggses and on the date stoted abave. 
‘220. SIGNATURE AZ y . 22b.DATE 
ATTENDING ED. STAFF 
LY] A, M0 Mp. | PHYS. weer O Ps. Oo 6 
22c. CHYSICIANS 22d. ADDRESS 
(Type) my = x 
FRIINE Mb). IP GERE Rick V Dl 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOYAL_(Specify) 


Aug, 29, 196 Mt, View Cemetery Emmitsburg, Md. Frederick Co. 


‘° 


TO FUNERAL DIRE 


bes 
2a 
a2 
ws 


24. ee ay DIRECTOR'S SIGNATURE ADDRESS 


Emmitsburg, Md. 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: 
ante WG2.902 | icuthl, f Hgs 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09396 "CERTIFICATE OF DEATH 9385 


Sag = 
a 28 1, PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
vn So ae ScaIsih? " a. STATE b. COUNTY, 
5 gad Frederick _ MARYLAND Maryland Frederick 
= 323 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside comporete limits, write RURAL end give neeres! town) 
Zao write RURAL end give neeres! town) 
eens Frederick 
O52 x ederick — Years |/i _ Frederick _ 3. ase 
= oat J A not in hospital, giva straet address) . STREET ADDRES: @. IS RESIDENCE 
= 22: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi d 4. TI $ Baie 
=a § >. 
oe: _ 542 East Church Street ' 542 East Church Street ves [] No 
2 Baa 3. NAME OF First test (4. DATE Month Day Yaar 
2 ash ee | OF 
a ‘ype or print EARTH 
@::: jr __.., DANIEL __SYLVESTER Four | PES August 20, 1962 _ 
a 83 S. SEX & COLOR OR RACE(7, MARRIED Bye] NEVER MARRIED [_] | 8- DATE OF BIRTH AGE (in yeors [IE UNDER YEAR| IF UNDER 24 HRS. 
eee Months] Deys | Hours | Min. 
ee Male | White woow[] ovorco []| 13 Feb 188) 8 ys. | 
Be ¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eur I done during most of working life, even if-relired) | 
282 Laborer Brush Company Maryland __| USA a 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 
3 
oa Stephen S. Fout | Exma Cook 
S§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT =— * ‘Address — “ x 
ae (Yes, no, or unkown) | (lfyes give warordatesofservice} 
2 


No 21-10-1956 | Mrs. Eleanor W. Fout (Same as item #1)_ 


et oS —————— 2 = — 
> 18. CAUSE OF DE Enier only on er line for (a), {b), end (c)-] ? INTERVAL BETWEEN 
sd PART |. DEATH WAS CAUSED BY: a. ot A RselAn Ora 
28 IMMEDIATE CAUSE (2) — 
€ 
an 4h DUE TO 
= = : 
s Conditions, if eny, which (b) z ee eek 
§ geve rise to immediete ceuse hl " ‘ 
= [a), steting the underlying ( DUE TO 
5 cause fast. {e) = 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19, WAS AUTOPSY 


PERFORMED? 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ER ARUN: 


20c. TIME OF INJURY ‘Month, Dey, Year 20d. INJURY OCCURRED 


While __Not While 
et work [] at work [7] 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, strest, office bldg., ete.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. E certify that (I) (this hospital) attended the deceased from that (I) (we) last 
es and on the date stated above. 


22b. OATE 


at death occured 


d with the State Dept. of Health prior to burial, cremation, or removal, and in, 


osprrnM ATTENDING PHYSICIAN: The law requires that the death certificate be 


fh. Page 4 may be retained by the hos; 


; 
Z no, ANE" Siteron AME 22 Feb 1962 
22c. PHYSICIAN'S "22d. ADDRESS 
| NAME oe Be Ow Thomas Me De a 228 N. Market St., Frederick, Ma “ 


ME OF CEMETERY OR CREMATORY 


% Olivet Cemetery 


/23a, BURIAL, CREMATION, | 236 DATE THEREOF 


Birval” | 6-22-62 


Tad. LOCATION (City, town or county) —~—~=«SStae) 
Frederick, Maryland 


2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate AUG 22°62 | Cathay fica 


B} 


TO FUNERAL DIRECTOR 


\ 


VRAIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HS3a7 CERTIFICATE OF DEATH ny 


eo” after 
in by the funeral 
oy 


aol 4 
3 M |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad, If institution: Residence before admission) 
aN + Rr aredeciole 8, STATE b. COUNTY 
ag ederic MARYLAND Maryland ___ *Wredertelk: + 
Ue b. CITY OR TOWN (if outtida corporate limits, «, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give noorest town) 
5 7/Q write RURAL and give nearest town) , 
soe Frederick years {fs Frederick ma 
2 a a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o. path; 
= g F 
2 3 __ Frederick Memorial Hospital || __ __ 226 South Carroll Street | sO om 
3 & WEME OF pe ae: Middle = lest 4, DATE Month Ss Year ' 
s (J A = : OF 
@: fie re _ HAFE Katie Cs Frye — Fyeel DEATH August 27, 19: 62 
ES S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAI UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


Female White wipowep [A] vivorcep [7] 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) A 
Retired from Muse Tailloring Co. 


13. FATHER'S NAME 


Charles E- SX O'Haro 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Moni! 


Hours | Min, 


birthday) Da 
Feb. 8, 1887 vo ak lhl? OS | 
Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Frederick Coe, Maryland U.SeA. 
14. MOTHER'S MAIDEN NAME =_ 7 
Fannie May Esworthy 
17, INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice 
8 sence 2Ub-10-L64L yg, Helen Staley 252 S. Carroll St. Fred. Mi. 
>. al “| INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE to) eee TT ayn Sarai ln oe 


- ¥ DUE TO 
Conditions, if any,’ which eins CAA ij PE Lae Layee = 
gave rise to immediate cause a 

(a), stating the underlying DUE TO 

cause last. (c) 


event, 


Then please remove carbon papers. 


that the death certificate be 


igned by the attending physician and completely 


insit permit, 
|, cremation, or removal, and i 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


g PERFORMED? 

= 

¥ 

s to LLG i i» ts [] no [i 
5 |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
3 a 19 at work [] at work [] \ 


952 to 19€..3¢ that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. co ee f 
saw the deceased alive On... Aree ec 19..6.%and that death occured atf®J2M, from the causes and on the date stated above, 
22a. SIGNATURE, er «2b. DATE 


ATTENDING. MED, STAFF SIGNED, 
c iB n mp. | PHYS. JE] pirecror [} Pus. [] f= 6 


22c. PHYSICIAN'S 22d. ADDRESS 


ae a font c ge: TE ap Yr dau tafe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ~~ (State) 


REMOVAL (Specify) ‘ 
Burial Mt. Olivet Cemetery Frederick, Maryland 
Res ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24a" Son Frederick, Maryland los MUG298¢ | Guten Sf Riau 


. Page 4 may be retained by the hospital or attending physician. 


osrrrai ATTENDING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO PUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
15M 7/61 


1 


= 
ES 


= 
- 


director. Page 


c ‘any delay @....., 


|, 2, and 3 to the funeral 


UTY @... EXAMINER: This certificate should be executed within 24 hours after de 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi at 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Oe» 


VS. AISME 
5M 7/59 


within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and In any 


R STATE 
LT a DEPT. 


~ 


¢~ 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrrene 


No 3a 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 193 8 fe: 
1. Hoesen DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
; Frederick ie * STATE Maryland >. coumrederick 


Route VO WALL bert yt own 


ool 


| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Woodsboro, R.F.D.I. 


|b. CITY OR TOWN (if out: (if outsi 


“corporate limits, 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
' ON A FARM? 
ee 2 Z 3: o P ves {_] Nos ] 
‘3. NAME OF > Se ae ~~ Middle ei [42 GR oe iMonth ea 
OF 
Ges cats Charles Grafton Gartrelb | beats August 4, 1962 jo 
Sea ~ COLOR OR RACE]7, MARRIED [Sq NEVER MARRIED [| & DATE OF sirtH 9. AGE {in yours IF UNDER 1 YEAR NDER 
st birthdey} | Months] De “Hours 
Male White wow []  ovorcep[]PPril 5, I9IT t yn | a | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} Zz 
a t ‘ontractors Frederick Coe. U.S.A. 
13. Fo enen + 14. MOTHER'S MAIDEN NAME z >. Ly 
_G re Anna M. Baumgardner 
i: APQEEE it EVER IN IN U.S. ARMED pone 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Z 
. ‘dat 
“Yes a a eae 18=14=4516) Mary Ee Gartrell Legore Fr oak .C ° roe 
18. CAUSE OP DEATH [Enter only one cause pet line fer, or. (e), (b), end.(c).) ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Crushed left chest — utes 
ist DUE To 
Conditions, if eny, which (b) » = aa aa 
geve rise to immediate couse - 5s a 
(©), stating the underlying DUE TO 
couse lest, il te} Gir 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PERFORMED? 
vs C1 eet 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enfor neture of Injury In Part tor Pert Il of item 18.) 
PRIMARY] or CONTRIBUTING [] |Collision of two automobiles 
‘CAUSE OF DEATH. 
20c. TIME GURY Month, Dey, Year | 20d. ae OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 


While /_Not While fectory, oe bldg., etc.) | 


EO ae 8/4/62 ” et workX] at work []| Route 
21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection nal Inquiry veil and in my opinion 
death resulted from: Natural causes o Accident ES Suicide oa Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL VAP“, Pz, 
ACTUAL S62 OP wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER | 8/ 5/ 62 
EXAMINER'S 
NAME (Tyre) B.O.Thomas, M.D. ‘Addrass (Stresl, city, town, of county) 


\Nr.Libertytown,Frederick,M 


220. BURIAL, eco | ‘22b, DATE THEREOF 


22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Siate) 
REMOVAL (Specity) 


Keysvilje Gemeter; eysville Fredk. Co.ld 


Aug.7-1962 


DDRESS REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


QNERAL Burd hc ym 


yn »Creage: 


fet 


2 
Thurmont a BUG 9 62 Chath Pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny gy 


09389 CERTIFICATE OF DEATH 


_— 


2 ite PURGE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad lived, if institution: Residence before edmission) 
2 Frederick wie a, STATE Maryland b. COUNTY firedenten 
2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& : Frederick" Since-1920 | Frederick 
= a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) ; d, STREET ADDRESS ai. - ') e. 1S RESIDENCE 
5 g 22) Dill Avenue 22h Dill Avenue 
2 e a dope First Middle Last | - DATE Month Dey 
e i Cypeersit) GRACE ISABEL HAHN ee August 17, 

= 5. SEX | COLOR OR RACE/7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH >. Sa uee ‘TF UNDER 1 YE 

Female | White wipowen fj —_pivorctp [] 2 Aug 1879 tae Ne | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of ed life, even if retired) 


House-wor, 
13, FATHER'S NAME 


Charles 0. Hummer 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, aN or unkown) | (Ifyesgive werordetes of servi 
to) 


“18. CAUSE OF DEATH [Enter only one couse 


1Ob. KIND OF BUSINESS OR INDUSTRY 


At Home 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
New Midway, Maryland USA 
| 14. MOTHER'S MAIDEN NAME . iy 
Sarah 5S. Mentzer 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ne Miss Hettye A. Hahn (Same as item #1) 


for {e), (b), end (e).] Laat SR dant 
‘AND DEA 


ned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 £ 
ran mninissmenttn Congestive Heavt Farle 1 pee 
DUE TO 
Conditions, if eny, which (b)_ Aertereiosceeestre : Héser Dsense. at yes, 


geve rise to immediate cause 
(a), stating the underlying 
cause lest. {c) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. We 
PERFORMED? 


YES No 


; The law requires that the death certificate be 


Ceresane WWeonBesis TF _Rrgnt Hemey beara a 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. eae injury in Part | or Past Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) {Stete) 


20d. INJURY OCCURRED 
factory, street, offica bldg. atc.) | 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. Whila __Not While 
onal 19 at work [_] at work [_] 


21. | certify that (I) (te )) attended the deceased from... Supe qanengeer 19-8. 10 LBs 196A that (0) Gre) last 
saw the deceased alive on......%..,. (> 19.64 and that death occured a: AM, from the causes and on the date stated above, 


22e. SIGNATURE ae = ae 22b. oa 
z Ca Peynit mo. | PHYS. — &]_piRecror [] Puys. [] 17 Aug 196% 
22c, PHYSICIAN'S. ie ok fe 22d, ADDRESS i : 


MEDICAL CERTHICATION 


@ ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


in / 
5 Pe “at Richard C. Reynolds, M. De 80h Toll House Aves, Frederick, Md. 
Qe [ie BURIAL, CREMATION | 238. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
<spurfat "| 8-29-62 Cemetery Ladiesburg, Maryland 
VR AIS (4) S 24 FUNERAL DIREC’ Bs 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
ISM 7/61 e te r 4 Maryland pATE AUG 29 62 Cle loa made 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q G e ) 
zs 9469 CERTIFICATE OF DEATH ; 
i — = 
2 g z » Shout 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 e: Frederick marviano |] ° STATE Maryland b. COUNTY Frederick 
£ ° fe b. CITY OR TOWN (IF outside corporote limits. write | c. LENGTH OF STAY IN 1b T c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
me of M RURAL ond give nearest town) rs . 
o: Frederick 50 years i Frederick 
a 225 @. NAME OF HOSPITAL (If not in hoapital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry * 7 OR INSTITUTION ‘ON A FARM? 
eeRS U frederick Menorial Hospital 101 West Ith St. ves] No Gt 
£ & 3. NAME OF ail Middle le 4. DATE Month Bo Year 
B 3 (Type or print) Harry Re Haines Deaw August _17 19 62 
Eg 5. SEX 6. COLOR OR RACE | 7. MARRIED TENever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
a last pre Doys | Hours] Min. 
Male White |woowe pivorceo[] | Febe 17=19 


1B. CAUSE OF DEATH [Enter only one couse per Ij 
PART |. DEATH WAS CAUSED gy: 


INTERVAL BETWEEN 
=— ONSET AND DEATH 
deer re we CAUSE (0), 7 
4/16 DUE TO ‘ 9 Alec _ 
Conditions, if ony, which (by Wiaee lc. 


gove rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. RYE eT 
ves) Noga 


20a. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


for (a), (b), ond (c)-] 


S 109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 Construction Worker Pennsylvania U.Sahe 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

3 , 

a, Millard 4, Haines Sally Rannerberger 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address id 

E (Yes, no, or unknown) {If yes, give wor or dotes of service) " sgl 4 

: es 219-1),-9128 | Mrs. Harry R. Haines-101 W.lth St.—Frederick— 
a 

je 

§ 

# 


, ond in any event, within 72 hours ofter death. 


transit permit 


the Stote Boord of Health prior to buriol, cremotion, or removol, 


The low requires thot the deoth certificote be executed wit! 


Jee retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by th 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 


20e. PLACE OF INJURY (Home, farm, ey {City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


p.m. at work [} at work 
. -- 19S2-that (I) (we) last 
saw the deceased alive an.C€ feath acéurred at ‘Laliip from the causes and an the date stated abave. 
2a. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
" : D. | PHYS. DIRECTOR PHYS. 


22c, PHYSICIAN'S 


‘22d. ADDRESS 
NAME (Type) 


4 E. Church St. (a atclemintel B=17-€2 


Dr. A.A.Pearre 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8-21-1962 Mte Olivet Cemeter 


24, FUNERAL DIRECTO! SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 
Dal lobrs peaohe tee presen cle ide pATE AUG 2 2 "62 


BSPITAL OR 


23a. BURIAL, CREMATION, 


(State) 
Ruoyee tas 


poge 3 should be detoched for use os the bur' 


TO, 
a 


25b, REGISTRAR'S SIGNATURE 


Onihur £ Fama 


=> 
2G 
32 
SE 
"> 


mesh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9940 2 Bago Soa OF DEATH 4 93 g i 


Vv MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


= 


& hours — 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


. STATE b " 
Frederick MARYLAND * “Waryland Frederick 
b. CITY OR TOWN (if cutside corporate limits, “ec. LENGTH OF STAY IN 1b ~~ ¢, CITY OR TOWN {If outside corporate limits, write RURAL end give neerest iown) 
oO write RURAL and give nearest town) 
33 iq |b Frederic 12 Years Xx Lewistown 
= o* a] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ; 4, STREET ADDRESS °. 1S RESIDENCE 
— S s . ON A FARM: 
sat: Frederick Memorial Hospital Lewistown Maryland. ves [] No [f 
2 Sau “3. NAME OF First Middle = Last “4. DATE Month Da or ae 
5 n DECEASED or al 62 
& rs I (Type or prin!) Calvin Norman Hann peatu August p 19 
& oo. ee s — me : ~<e 
= 15. Sex 6. COLOR OR RACE|7, arpiep PX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White @ q last birthday) |Months] Days | Hours as 
wioowe [] _pivorced [_] | June 11,1883 79 yes. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10s. Usui CUPATION (Gi of work] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, oF foreign country] 

uring most of working life, even if ratire : 

Ret: American Oil Co creagerstown,Maryland. U.SeAe 

13, FATHER’S NAME — = "| 14. MOTHER'S MAIDEN NAME = * a 
Samuel Hann FS es | Catherine Grushon | Fock 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ie : ss 21-10-3012 | Mrs.Ethel M.Hann, Lewistown,Maryland. 
~ | 18. GAUSE OF DEATH [Enter only one cause per line for (e}, [b), end (c).) “s a, INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: : : ss 
i AT MEDIATE CAUSE (0) Arlee Scbotae Newd- Qeatuer> a8 Ger 
Z 4- DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete cause : 
{a), stating the underlying DUE TO 
cause last, av ta 


IAN: The law requires that the death certificate be 
| or attending physician. 


3 
2 
eo 
= 
§ 
aS 
yg 
z 
& 
: 
ig 
= 
° 
é 
oo 
8 
iB, 
8 
o 
3 
£ 
= 
2 
2 
& 
g 
a 
£ 
=z 
% 
a 
a 
a 
2 
os 
5 
4 
cs 
£ 
= 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. WAS AUTOPSY 

3: U2 Ayleyi —? Tw RESTS j ; x PERFORMED? 
ase é wleofer peinet bieare> A scleerco f ves [] No 
Eis 8 © | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Per il of item 18.) i: i’ 

Qu @ | OR CONTRIBUTING () CAUSE OF DEATH 
BEE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal — = = — sa 
ge 3 % | 0c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Ste! 
Rog 5 Hoursteriie While __ Not While | factory, street, office bidg., etc.) | 
[Ba | 19 at work [] et work } 
i oO Pem. I i 2 
E 20 21. | certify tha Gris hospital) attended the deceased from.pptte ith 194A to... SET. (we) last 

o 
"88 saw the deceased alive on. ot % 9.04, and that death occured at.........M, from the causes and on the date stated above. 

oo: ae De *. TTENDING MED. STAFF 7b. SIGNED 
i A IN’ in Al 
pre) Litre lisse Chr mo. | PHYS. [3 oiREcTorR [[] PHYS. [] 8/13/62 
H oe 22c. CSET” = ti | 22d. ADDRESS (om 7 ; 
NAME. (T 
ace | az Richard C.Reynolds M.D. aA 
Ge + 23. wala feeeet | 236, DATE THEREOF = hg NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Specify) 2 ‘ 
e burial 8/14/62 ount Oljvet Cemetery rederick, Maryland. 


25a. REC'D BY REGISTRAR 


DATE AUG 1 4 '62 


25b, REGISTRAR’S SIGNATURE 


2 FUNERAL DIRECTOR'S SIGNATURE ADI 


eS vein te Sea reter ick Merz 


3 


VR AIS (4) / 
18M 7/61 


¥ 
at 


@ hours after 


led in by the funeral 


eo” wi 


e attending physician and completely fill 
Then please remove carbon papers. Pages 1 and 2 should 


ding physician. 
|, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be 


fh. Page 4 may be retained by the hospital or atten 


oserra ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial 


@ 


VR 


a 

E> 
ua 
e— 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8492 CERTIFICATE OF DEATH 9399 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
e. COUNTY 2. STATE b. COUNTY * 
Frederick ___manyiann | s Maryland ___ Frederick _ 
b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give ngeres! lown) 7 
ie Frederick 2 Months < _ Dickerson y "4 ae 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streef address) d. STREET ADDRESS #15 RESIDENCE 
Frederick Memorial Hospital | ves] NOL] 
3. NAME OF First ~ Middle test | 4. DATE Month Day ‘Yeer 
DECEASED OF 
J Type or ern ROBERT GORDON _—xHARRIS | Dears August 9, 19 62 
5. SEK 6, COLOR OR RACE]7, mARRIED [gENEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDERT Yea TF UNDER 24 H 
birthday) [Months] Deys | Hours Min 
Male White wivoweD [|] pivorcep [_] 28 May 1913 yrs. 
oH USUAL Sc oraty Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if relired) | 
Farmer | Farm Owner | Pennsylvania USA 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 7 ro a 


Joseph D, Harris 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ' (lf yesgivewaror datesof service) 


| Martha Gordon _ 
| 16. SOCIAL SECURITY NO. 


17. INFORMANT —_ 
__ | 37510-3858 |Mrs. Virginia G. Harris (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per ine for (e), (b), end (c).] INTERVAL aah i 
PART |. DEATH WAS CAUSED BY; ao y 
IMMEDIATE CAUSE (2) Arinae_t] Ange j | IF ge 
/ o/lX DUE TO , 
Conditions, if eny, which (b) Fi Rel vo | : 


geve rise to immediele ceuse 


(2), stating the underlying ( CUETO 
‘couse last, te ‘aa, “Sed eee ae 
PART Il. OTHER SIGNIFICANT CONDITIONS lees T@ DEATH BUT 24 KK RELATED aan DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


Zz 

ic} PERFORMED? 

= YES a) 
1 . ——— 4 _ - a — -- — 
© | 20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) (Stete) 
Fal Hour e.m. While __Not While factory, street, office bldg., etc.) | 

g a 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from......, 


Ae th 


saw the deceased alive on., .19.G.2., and that death occured at..7.*. 
/22e. SIGNATURE > % 22b. DATE 
ATTENDING MED, STAFF SIGNED 
7a (Fe mp. | PHYS. pirector [-] PHYS. [] (10 Aug 1962 — 
/22¢, PHYSICIA 5 | 22d. ADDRESS a - 
NAME [Type] 
=o el Ae Ae Pearre, Ms ce Sling ihe Church St, Frederick, Maryland 
23s, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete] 


omega” Detroit, Michigan 


“8 DATE THEREO! 3c, NAME OF CEMETERY OR CREMATORY 
Removal Buch se ihe 
24 FUNERAL DIRECTOR'S 5 Male Lee faa REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ms Re Etchit Cb; Frederick, UG 1 4 '62 


| DATE te A 


ve carbon papers. Pages 1 and 2 shi 
eYent, within 72 hours after death. 


if any 


: 


. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-iransit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Qo ATTENDING PHYSICIAN: The law requires that the death certificate be eo wii hours after 


VR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29493 CERTIFICATE OF DEATH 09393 


it BURGH OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore edmission} 
+g . ‘ ; i T * 
Frederick ‘ Rae |. Maryland » COUNTY Frederick 


b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neares! town) . 
Frederick Years Ue Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) © STREET ADDRESS uu 
Frederick Memorial Hospital 235 East Second Street 
3. NAME OF <i Made = Gin my cubaee “Month Dey 
DECEASED oF 
Spee or) ROY WILLIAM HIMES nea August 2h, 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED Ba] NEVER MARRIED [7] | 6: DATE OF BIRTH ~[9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ birthday) | Months} Deys | Hours | Min. ~ 
Male White woowm [] oworcto[]| 15 Aug 1879 83 ale dl Oa | + 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — ers OF WHAT COUNTRY? 


Retired-Laborer Lumber Company _ Jefferson, Maryland _USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John He. Himes Sarah C. Stine 
ise WAS earl) Fre IN U.S, aes FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown] lyesgivewerordetesolsarvice| : 
— No Mrs. Sadie M. Himes (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and().]==SSOt=~CS~*~S oa “INTERVAL 8ETWEEN 


ONSET AND DEATH 


aS “ 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (6), KE VS ls —. a = — 


caidas it - which ¢ Ang Mo Led ins vse ASL ti ah 4 “ 


geve rise to immediste couse 
(le), stating the underlying 
cause lest, (eo) | 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


"19. WAS AUTOPSY 


4 

2 PERFORMED? 

$ yes [[] NO 

= [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Z = 
& | OR CONTRIBUTING [] CAUSE OF DEATH ~ 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {Stete) 

a Hour e.m, While Not While factory, street, office bidg., ete.) | 

3 ans 19 jet work [] at work | 


wy 196.2 that (I) Gwe) last 


ccured ath...Pm, from the causes and on the date stated above: 
_ 22b. DATE 


21. I certify that (I) (thishespital) attended the deceased from....¢4: 
saw the deceased alive on...c% 19.6.%q-and that death 
220. SIGNATURE i eA 


TTENDING. ED. STAFF IGN 

CANA MCS DIRECTOR (| as, 25 Aug 19620" 
re. 22d. ADDRESS ° : 7s 
Je Re Poirer, Me De Frederick Medical Center, Frederick, Md 
3 23d. LOCATION (City, town or county] ~{Stete} 
Jefferson, Maryland 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

: "62 Onan & rasa 


AUG 2 8 


22c. PHYSICIAN'S / 
NAME (Typ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Birvare”’ 8-27-62 St. Pguls Cemetery 
24 FUNERAL DIRECTOR'S son Paarn, 1 ds , 
M. R, Etchison & Son, Frederitk, Mar 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aie’ CERTIFICATE OF DEATH n4ae 


DECEASED 


{Type of bent) CHARLES =a SACK SO ae 


os x Fa 962 


. 
s 
a 1 rae iS ie ace DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bélore edmission) 
2 ie a. STATE MN, b, COUNTY 
§ - PLL f OR ses hyL AND SRPLRI CB 
=£ b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (ll outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) ne 
FETTER EV {LL FE 4/ |x Pereretyie Le 
= x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | d. STREET ADDRESS «1S RESIDENCE 
= /\ { ON A FA\ 
2 Sy yes [_] No 
2 . NAME OF i" z “Middle last | 4. DATE Monih Day Yeoh aan 


S. SEX 6, COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [] | 8. DATE OF BIRTH Su AGE ager IF UNDER IF UNDER 24 HRS. 
ist birt! MM tMontie tans” | Geurn™= fins ae 
MALE Co / WIDOWED PE Divorced [ ] duly HE ths 7 yn. | “Fl a tS 


12, CITIZEN OF WHAT COUNTRY? 


U.S 


0a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY we Il. BIRTHPLACE (County & Stele, or foreign country) 


me oven if retire 10 RPA | West Vi ree 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


MARY é. SPrea Ms 


REZ (ou fete se, sell wb 
3 & 


CHARLES ppensow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetes of service) 


o 


permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after 


ate has been signed by the attending physician and completely filled in by the funeral 


° 
re 
2 
& 
5 
& 
= 
3 
3 
2 
* 
£. c eS — 
aS ‘18. CAUSE OF DEATH [E cause per line for (e), (bj, end ( “INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: © OneeL PEE. 
353 o IMMEDIATE CAUSE (e} ZF a (2 5 
S653 , 
£ < eo / DUE TO 
pees US on : 
BE gx Conditions, if eny, which (b) 
2§ 2 gave rise to immediate cause 
Ef vag (e}, stating the underlying & DUE TO 
35 os cause last, iw {c) 
Be —— _ : ieee 
ene F s z PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe}| 19. WAS AUTOPSY 
ie os 
2 SES = ves [] no [] 
aa § nar | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ a 
ous. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
wSelS & |e EITHER, NOTIFY MEDICAL EXAMINER) 
vases $ [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20F. (City or town) ~ (County) (State) 
By < 25 eS Hour ¢.m. While Not While tectory, street, office bldg., etc.) | 
Boge 2 a p.m. 19 et work [1] at work [] ! 
I 2088 . 1 certify that (I) (this hewn ndad the deceased from..... MIRE: aeto. ea ' 7: sor 19: Betta (1) (we) last 
Pushes 
sanes saw the deceased alive on ride oye 9. #and that deci aie ler M, from the £auses and on the date stated above, 
sano 22s. SIGNATURE fom; . 2b. DATE 
Qa 2 - oo) ATTENDING STAFF SIGNED 
midot ‘ jf Ss CEL. p. | PHYS. oA bikectoR oO a : 7 
a oa 23 2c. PHYSICIAI S “ie N 72d. EODRES! Ta 2K y 
new = NAME (Type) ere VA eared sf Y 7%. 
gee, | } FOSSIL L. Sac JfG 
Ocose = af 
ho = 
O58 
a 


73s, BURIAL, CREMATION, | 236. DATE THEREOF tke “NAME OF CEMETERY OR CREMATORY 


Be” | 8-70-62 Fam View 
24 FUNERAL DIRECTOR'S “SiG JA TURE AODRESS 
OF a GRINS WIE; ki, MARY LAN wD 


oe 


2Sb. REGISTRAR'S SIGNATURE 


Cnthun § Hinde 


250, REC’D BY REGISTRAR 


__| DATE AUG 1 3 '62 


VR AIS (4) 


15M 7/61 VY! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH (hy 3 8) 5 
© e 4 : o 2. USUAL ey, ie deceased livad, If Institution: Residence bafora admission} 
2 ALDER OF nae? bee b. OWN eI 


b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ie yy fel Le Ad outside — limits, write RURAL end give nearest town) 


KHORESL LE AMEE LIE LE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Jews Fe. LP sons ‘e. IS RESIDENCE 
| 4. CVE Mhahade SIF? 4 f A AE 


ON A FARM? 
yes [] NO Ky 
NAME ¢ ae or =" “DATE “Menth ~ Yer © © 
{Type oF print) YABLE A BHES DEATH o a UxAP A 
3. SEX a 6. COLOR OR RACE] 7, tel MARRIED [-] | TE OF BIRTH 9. AGE te years /IF UNDER YEAR| IF UNDER 24 HRS. 
MALE Wiz wiowe [_] oryorceo [] es SEES 


day) |"Months| Deys | Hours | Min, 
yrs. 
Ya. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY 


acl 1 of oo ti 1 ) 11, BIRTHPLACE (Coynt; Stela, or foreign country) 
juring mos! working lifa, eyen if 

LD CLS CFO Les fi Mbt ee 
OT 


R’S MAIDEN NA 


ye 
} 


ld 


oe vin hours after 


has been signed by the attending physician and completely filled in by the funeral 
ent, within 72 hours afier death, 


ave carbon papers. Pages 1 and 2 s! 


12. CITIZEN OF WHAT COUNTRY? 


ASA 


13. FATHER’S NAME “4 


3) 
32 C4MIOS, SAM ES- a CONNER BATES 3 
$< 15 WAS DECEASED Bey US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. ,TIyFORMANT, ‘Address 
2 as, po, et unkown) | (Hyasgivewar or detasof service) 
«> 
228 WE es e PLL. C James, (hale a 
5 a 2 18. CAUSE 0! TH [Entar only one cause per line for (a), (b), “Was INTERVAL BETWEEN 
= 2 
= ° PART |. DEATH WAS CAUSED BY; 
Bs a immeiate cause a) Carcinomatosis _ = __|_2 mon. 
ane /% t g/ ‘ oO DUE TO 
a8 a . : 
Eee condita slots Sviden w» Carcinoma of Urinary Bladder |. 2a yer. 
2 ava rise to immadiate causa 
Eo {e), stating tha underlying DUE TO 
5 se, (2) —_ —— Sa aes Se — = 
Ss ¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
‘6 ves [] NO 
ca —- — = = — 
£ 20a, ACCIDENT WAS UNDERLYING [J 


20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., ae 


p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ae 20d. INJURY OCCURRED 


9 i 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


Oy 4104 tht 2-that (I) (we) last 
Qa 


m ‘fe causes and on the date stated above, 


22b, DATE 


3, MD. soe DIRECTOR oO PHYS. oO Aug. 2Ps, 1963. 


22d. ADDRESS 


? ICIAN’! 
pert: a gi Te Byron 2 Kao , M.D. Gum Spring Hollow, Brunswick, Md. _ 


23a. BURIAL, CREMATION, 23b, % THEREOF Q ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of wy {State} 
WAL (Specify) 
E-AF-E2Z | TED ED MhasiveLe Sg 


LOL 


h. Page 4 may be retained by the 


— | 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate 


@ 


VR AI5 (4) 25a, REC’D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE 
15M 7/61 


r “ on, ie SM tUC. ty LU ALLEN MD pare ANG 2 4 ‘62 | Onthun §. Foes _ ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


agar CERTIFICATE OF DEATH NI3Z96 


— 


~ is tio 
pees M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S °. ‘ ’. COUNTY 
« z p MARYLAND 
5 Z VALLI ALAN 
= rf i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b IN {IF outside corporate limits, write RURAL ond give nearest town] 
a RURAL ond aig nearest towg) . 
z= 
S Zid s 
ea 8 { d. NAME OF HOSPITAL (lf Tot in hospito!, give street address) { d. STREET ADDRESS e. 1S RESIDENCE 
oS a f OR INSTITUTION 2 ON A FARM? 
a b 
$ 25 DikeethAs ¢ Ae lMthertd MipaguTa he yes (] No 
] ; 
2 6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= = DECEASED OF 
e z Ky patarerin) GEor GE P. K ALE ENA A N DEATH : é 962 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [L) NEVER MARRIED [.} |8. DATE OF BIRTH 9. AGE (In yodes [IF UNDER 1 YEAR| IF UNDER 24 HR 
Josh birthady) [Months] Doys | Hours] Min. 
™ uJ) wibowen fy DivorcED [} ots 


TOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during mopt af working life, even if retired) 
SAM 4 gate 


™ 13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


us. A. 


14. MOTHER'S MAIDEN N. 


17. INFORMANT Address 


{¥es, no, af unknown} UF yes, give war or dates of service! 
ME, 
18. CAUSE OF DEATH [Enter only ane cause per line for {o), (b), and {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


_ 


Bo AF Reser 
15, WAS DECEASED EVER IN U, §. ARMED sale SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IOS 7 


+H } DUE TO Y 
Conditions, if ony, which Liew meron. ae, owes 
DUE TO 


“~ 


Then please remave carbon papers. 


gove rise to immediote 
couse (0}, stating the under- 


transit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death, 


The law requires that the death certificate be executed will 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


§ lying couse last. a 
8 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
re Q 7 PERFORMED; 
2) 
= Z yes 1} S=4 
oe ez A 
B, Ela & | 204 ACCIDENT wa IDERLYINGAE] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& & 2 
cS gee i |r EITHER, NOTIFYAMEDICAL EXAMINER) | 7. Lipa! e PA atl ose bh t= 
sss & [20c. TIME OF Ton Month, Day, Year |20d. INJURY OCCURR 2s, PLACE OF Tes a 1 20F. (Cify or town) {Caunty) (tote 
=6 a Hour A‘ foctory, street, office -- etc. 
ae 2 CA a ee eae mee | EE Lard Es 
gase Z___.. WEE 102 
Ze2n 21. | certify thot (I) (this hospitol) attended the deceosed from.ZO*=-¥__“Z____. boa to _ Cox —-- 19 FE, that (1)-(we} last 
occ? a 
Zo yg saw the deceased alive on_, _E. one 194, ond thot deoth accurred or Oe from the causes and on the dote stoted above. 
= O58 Za. ew, 22b. DATE 
woo ATTENDING MED. STAFF SIGNED 
weg M.D.[PHYS. "DR DIRECTOR oO. PHYS. 
O252 | ‘Zc. PHYSICIAN'S 2d. es 
Zig: eign 8 ae Or rT CARY ded -Ze> 
teria 
tee” 30. BURIAL, CREMATION, | 23b. DATE pie 23c DAME OF CEMETERY OR os 
Sb REMOVAL (Specify) 
Bias: iy ith Lech 5 
Ono mtd dae db 
re F 


s 
> 
a 
‘S 


RN 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR 
Hh ¥ Sen (Sa WwW. DATE 


og 
= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 1 re MARYLAND STATE DEPARTMENT OF HEALTH 


= Ge 4 
i. NO4G7 CERTIFICATE OF DEATH 09399 
Ey 3 = ALFLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee é Frederick maryiano || °° Maryland » SOON Sy irepdeeniee 
=) Gove b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
~~ RURAL and give neorest town) . s 
52 Frederick Years Ll Frederick 
so 2 = d. ener Alas, {If nat in hospital, give street address) } d. STREET ADDRESS e. Bi hegie rg 
oS! " 
: soe 821 Ele Street 521 Bln Street Yes (NOE 
S /\ 
= ES 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
* a 
eras T int DEATH 
= 35 enone) George Be Kehne 19 
Oo 5. SEX 6 COLOR OR RACE 7. MARRIEDIEKNEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE, years IF UNDER 24 
eee Min. 
a aus Male White wiooweo [] pivorceo [) June 13, 1886 16: in 
2 eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
abies eng mast af warking life, even if retired] 
$ vee Retired Prop. of Confectioner & Bott. Cod iMiddletowm , Maryland U.S.A. 
eld ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o8é& . 
8 Set George D. Kehne Harriet Feet 
mop 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 o & 5 (es, no, oF unknown) It yes, give wor ar dates of service) A 
a a} No -— None Dr. John He Kehne Hagerstown, Maryland 
fa 
3 28 18. CAUSE OF DEATH [Enter anly ane couse per line For (0), (b). ond (¢)-] INTERVAL BETWEEN 
S26 bs ONSET AND DEATH 
eet PART I. DEATH WAS CAUSED BY: CoD. eta tena yay 
ot gui . | IMMEDIATE CAUSE (a) ota LO rit 
3 Ss FE ts DUE TO 
ae 
So Bubs gave rise to immediate 
3 ba & cause (0), stating the under ( UE x 
ee "3 5 lying couse lost. tc) 
nous z Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
BSOfG = 
eee < yes) No 
@6005 Vv 
3 2 g 
Fou3s © | 20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il af item 18.) 
ioun ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gsete & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hte © oat 2 
3 os as & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
25 8 ag 3 Hock rece ‘@ Wile, Nar wie factary, street, affice bldg., sik 
te = p.m. Jat war ot war! 
en528 ; q 3 
Z3e05 21. | certify that (I) (this haspital) attended the deceased frant-< <7 ey Z___. 1992 10 2 oa _---, 19 2 that (I) (we) last 
2 . 
2 i 5 st saw the-decedsed alive af At ae 19 Gand that deat accurred at JAM, fram th¥ causes and on the date stated above. 
m5 52 Zo. — 4A 226.0ATE 
50 ATTENDING. ME STAFF IRE 
eo: ASL E-F1- APL. M.D. | PHYS. OM Sitcom Re 8-29-1962 
o2s5 23 Tc rivet ans 22d. ADDRESS 
23s 2 | ype) “ess “ 
Zegic | Dr. fenry V. Chase __E.Church St,_._Frederick= Ji, 
SSO 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county) (Stote) 
@: 22 neal Sea) ; 
el 9 b + + 
ge urial Aug 1962 Olivet Cemete Frede 
ae 24. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS Za. REC'D BY REGISTRAR | 25b, ver $ SIGNATUR 
VR AIS (4 & Daggey er Fi rick= latyadne.. Veyling 
5M 9759) : "a allt OE : Seeds 4 19 962 ft 


FOR STATE 
HEALTH DEPT. 


@...-:. 
jirector: Pag 


©... delay 
|, 2, and 3 to the funeral di 


in tem 18, Give Pages 1, 


ecuted within 24 hours after de: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in per 


Qu &... EXAMINER: This certificate should be e: 


1 


lth, 


= 


with the State Bo: 


Upecfter death. 


a 
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mB 


VS. ATSME 
5M 7/59 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey? LO8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N43 i) a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e.cOUNTY  BREDERICK «state = MARYLAND b.couny FREDERICK 
4 — __ MARYLAND z 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If oulsida corporate Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
| Rewail, FREDERICK years || Rural, Frederick 
d. NAME oF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) i d. STREET ‘ADDRES e. Reise 
| __ FREDERICK. MEMORIAL HOSPITAL at | erick Vie =e sia a 
a "NAME OF First Middle Last | 4, DATE Month Dey ‘Year 
agate crit pan 
Sac eth 
ate Le = a a 
5. SEX |. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in vee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdey} | Months] Deys — in 
winowrD ff] __bivorcip [1] 1, 187 gL. oa | a acai 4 


10a. USUAL OCCUPATION (Give kind of work 


y 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY Ns BIRTHPLACE (Stele or foreign country) 


Retired merchant filling station Lincoln Vermont USAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
_Inther Kent. lydia. (last name not Inowm ) 
eae Bae EME pene) FeRCEst 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address z "rs 
ae ae One Mrs. Mildred Kent Sham, Frederick Md. 


) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause). OUperior Mesentary Thrombosis 


4, L0.0 DUE TO 
Conditions, if any, whieh w _Arteriosclerotic heart disease 


geve rise to immediete couse 
{e), steting the underlying ( DVETO 


jerome ak By te Fracture of left hipe 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WASIAUTORSY 
< YES Ne 

= 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 1B.) SPS ae 
| roa | eee et cae = 

3 20. TIME OF INJURY Month, Dey, Yeer LT RECUR “200, PLACE ce SAU AE eat 20f. (City or town) (County) {State) 
a Hegre gpm! Gee vat 


y that | took charge of the remains described above, held an Autopsy Xj, Inspection isk Inquiry (ie) and in my opinion 
death resulted from: Natural causes A Accident (ml Suicide ie Homicide i Undetermined manner [zi] 
CHIEF MEDICAL EXAMINER: oO 


ACTUAL JZ. LZ, 2 eel EDICAL EXAMINER DATE SIGNED 
pe Map, ASSISTANT M L EXAMINER [~] 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S i Me ®) f -//- e po 


NAME (Type) Address (Street, city, town, or county) 


220. BURIAL, cere '22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Auge = 1964~e Salisbury Cemetery Salisbury Vermont 
23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY 1x3 24b. REGISTRAR'S SIGNATURE 
atl 
DALLEY'S "FUNERAL “FREDERICK, Mie | oare aug 16.'6 es Pe 


+ 


es 
ES 


Page 
=n=— 


@...... 


irector. 


File pages 1 and 2 with the State Board of Health, 


in Item 18. Give Pages 1, 2, and 3 to the funeral d' 


Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


l-trensit permil 


in pencil 


the certificate, writing the word “pending’ 


4 should be forwarded to the Chief 


2... EXAMINER: This certificate should be executed within 24 hours after ~ delay i 
TO PUNERAL DIRECTOR: Page 3 should be used es e bur 


please execute fl 


1Qeeorv 


VS, AISME 
5M 7/59 


ithin 72 hours efter death. 


rs) 


or its designated agent, prior to burial, cremetion, or removal, and in any 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 3 «||: 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Reside 


29409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ai 339 Y 


COUNTY, ce before edmission) 
ni SIL @, STATE. b. COUNTY 
Fre derick MARYLAND Maryland Frederick 
~ b. CITY OR TOWN [if outside comporete limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) , 
Near Point of Rocks | Minutes A Adamstown 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "| @. IS RESIDENCE 
l ON A FARM? 
yes [_] No Bg 
3. NAME OF First ~— Middle = Lest | 4. DATE Month Dey Yeer 
DECEASED OF 
(Type oF print) LEWIS LINTON KLINE | DEATH August 6, 1962 
5. SEX ~|6. COLOR OR RACE] 7, ARRIED fp] NEVER MARRIED [-] | B- DATE OF BIRTH ~_|9. AGE (In yeers |IF UNDER 1 YEAR| IF R 24 HRS. 
birthdey) Months! Deys | Hours | Min, _ 
Male White wivoweof] vivorceo[]| 5 May 1894, yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


‘We. USUAL OCCUPATION (Give kind of aria 
done during most of working life, even If retired) 


Retired-Service Station 


P13. FATHER'S NAME 


John Henry Kline 


10b. KIND OF BUSINESS OR INDUSTRY 
Operator 


'] 11. BIRTHPLACE (Siete or foreign country) 


Woodstock, Va. 


14. MOTHER'S MAIDEN NAME 


Eliza Jane Helms» 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


Ne 212-1)-7109 se Kathryn Me Kline (Same as item #2) 


‘18. CAUSE OF DEATH [Enter only one cause we at line for (8), i ; 5 5 a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PR oe th Bae “Lae 
vote hs came i 
a ss =a a ———\. | MA. 


IMMEDIATE CAUSE whoutr 


} DUE TO 
Conditions, if eny, which {b), A 


geve rise to immediate couse 
(e), steting the underlying f° DUETO 
cause lest. {e) 


19. WAS AUTOPSY 
PERFORMED? 


[vs BE xo f) 


Le 


20b. DESCRIBEHOW INJURY QECURED. (Enter neture of inkypy in Pert I or Pert Il of item 38.) 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. Whi Not While 


iB 19 et work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy va) Inspection ima} Inquiry im} and in my opinion 
death resulted Lit Natural causes &. Accident Oo Suicide [_]. fal: Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pices ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 2 M0. se 
Paenietia : M, )- DEPUTY MEDICAL EXAMINER FG CO(, _ 8-6076R2 
NAME (Type) atest €] eR Lae \-U mh } Address (Street, city, town, ot county) —P. Ned: 
22e. BURIAL, CREMATION, ATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cliy, town, of country) 2 (Siete) 
REMOVAL (Specify) 
Burial 


tt Olivet Cemetery Frederick, Maryland 


23. FUNERAL ma bran Ad 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Me. Re Etchison ‘rederick, 


care WEB 62 hie pee! 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) ——~—«*(Stete) 
fectory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH __ 9400 


Ag 


Ya. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


e 2 : 
= Fi 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
k os a “ a. STATE b. COUNT 
Sen Frederick MARYLAND Waryland Frederick 
2 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
au write ao and give nearest town) 
73 RF .Derd Frederick Years R.B.D. #5,Frederick,Maryland < 
= a6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Kr . “ ( — wae 
= my A 
Be See R.F.D. #5 Frederick,Maryland. R.F.D. #5,Frederick, Maryland ves [] Nome] 
7. Sx 3. NAME OF 7. First "Middle. sae « Last | 4. DATE Month Dey Yeer 
S DECEASED * OP 
& at {Tye or prin) Marion Vinton Kline peaTH August 12. 19 €2 
& SU SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR I 
8 7. MARRIED JX] NEVER MARRIED [| = Al ae Nov] Bes 
§ Male White winowed [] _oivorceo[}| November 29,1887 |74 yn. | 
$ 
° 
5 
ts 
2 
a 
5 
Pot 
= 


Retired Ox-Fibre Brush Co | Frederick ,Waryland | USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDENNAME ’ 
_ Charles Kline May K.Young of 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, Xe’ unkown) | (Ifyes give wer or dates of service) 
See Ss 214-10-198) | Mrs.Mary A.Kline,R.F.D.$5,Frederick,Marylang _ 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) % INTERVAL BETWEEN 


INSET AND DEATH 
PART 1, DEATH WAS CAUSED By; ’ 
IMMEDIATE CAUSE (2) vfs Coronet — Lt vers ber ct hed ‘gy ce 


Ch.) DUE TO 
Som, if eny, which bo) Conenany Tare wea leven ° = 


geve rise to immediete couse 


signed by the attending physician and completely filled in by the funeral 


-transit permit. 
, cremation, or removal, and in any event, wil) 


DUETO 


IAN: The law requires that the death certificate be 


fal or attending physician. 


fate Crea Ary le eS | ves xo By 


2Db. DESCRIBE HOW INJURYSOCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) ~ 


(e], steting the underlying 
cause lest, (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART i 19. WAS AUTOPSY — 


|20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __ Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 9 


MEDICAL CERTIFICATION 


ATIENDING PHYSICI. 


h. Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this we attended the deceased from. A Sher, 196.Z.. that (1) (we) last 
saw the deceased alive, on.......c¥ WiAre..%0.19..4.2. and that death occured at.A/,A.M, from the causes and on the date stated above: 
S cf mo ATTENDING MED. STAFF 4 mee ls peck Sion 
DY fp aan wo. [Mis py Bnecron AME August 13,1962 
Bo 22e. PEVSIELANS "he = : 22d. ADDRESS 
& [| [MER L.R.Schoolman,MeDe | 810 Toll House Ave.,Frederick,Md. 
o 73a, aon GREMATION, | 236. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stete) 
MOVAL {Speci a 
Burdal 8/14/6 Moun’ Olivet Cemetery Frederick,Maryland. _ = 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE é | 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son, Frederick,Maryland. foare AUG V4 '62 | Ctttan f Hawa 


15M 7/61. . 


1 


FOR STATE 
HEALTH BEE 


ge 


the funeral 


od 


|, 2,and 3 
-transit permit. File pages 1 and 2’with the State Departme: 


pending” in pencil in Item 18. Give Pages 1 


This certificate should be executed within 24 hours after 


Page 3 should be used as a buria 
ignated agent, prior to burial, cremation, or removal, and in any event witlfin eho after 


ase execute the certificate, writing the word ‘ 


— oa EXAMINER 


D. 


2. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its desi 


vR 


g 

eS 

sz 
z 


death. 
o~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G84ti MEDICAL EXAMINER'S CERTIFICATE OF DEATH {t 1940] 
1 ener DEATH a | 2, USUAL L RESIDENCE {Where deceesed lived, If institution: Residence bafore santnianl 
Frederick ° SIA Maryland » COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, 


c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 


___Frederick _ Years Frederick ‘ a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j d. STREET ADDRESS e. IS RESIDEN 
J ON A FARM? 
Frederick Memorial Hospital 108 Pennsylvania Avenue ves (] No [¢ 
“3. NAME OF First Middle Lest 4, DATE Month ‘Dey Yee ~ 
— OF 
ed Te HELEN ELIZABETH PHEBUS LININGER | "=" August 27 1962 _ 
5. SEX |. COLOR OR RACE 9. AGE [In yeers (IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [BQ] NEVER MARRIED [~] | 8: DATE OF BIRTH 


WIDOWED DivorceD [| 28 July 1917 


“Hours | Min, 


| 


ieee 


all ‘Deys 


ive kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | iI, BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even it retired) 
House-work : At Home , Creagerstowm, Md. USA 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 4 -S > = 
Luther W. Bartgis| Ella Main 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No | 217-28-6199 William M. Lininger, Sr. (Same as item #2) 


| 18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GhitecaPs ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ ewe a ree oy. f— 
ae — = 


“4 eo 


op / OD, Pes DUE TO. 
Conditions, if any, which (b) 


geve rise to immediete ceuse 

{a), steting the underlying 

eae len = Le 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ¢ CONDITION GIVEN IN PART ile) 


DUE TO 


= 19. WAS AUTOPSY 
2 pee 
is YES No [] 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 ei 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
Pbk aS r =) : =~ en 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Holne, ferm, | 204, (Cily or town) (County) (Steto 
a eairataine While __Nol While fectory, sireet, office bldg., etc.) | 
= p.m, 19 et work et work t 
—_ $$, 
21. I certify that | took charge of the remains described above, held an Autopsy 5]. Inspection ix} Inquiry x]. and in my opinion 
death resulted from: Natura! causes PA}. Accident [[]. Suicide [_], Homicide [_]. Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATORE ff Lf) ir aaa mp, ASSISTANT. MEDICAL EXAMINER Aug 028,19627= SIGNED 
L 
eickiaeiee« DEPUTY MEDICAL EXAMINER [2 
NAME (Tyee) Be Oo Thomas, Sre Address (Street, city, town, or county) 
2e, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Cily, town, or country} [State) 
REMOVAL (Specify} 
Cemetery Frederick, Maryland 


24e. REC'D BY REGISTRAR ae, REGISTRAR'S SIGNATURE 


Land | ove AUGS0'62) Chater f fu 


23. FUNERAL aay Tira 


M, Re Etc Bickieae aed and Son, '} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_§ 9412 CERTIFICATE OF DEATH aE ey ie”? OYANE 
1 EUR CE Ge DEATH Z 2. USUAL RESIDENCE (Where deceesed ee Residence before edmission) 
FREDERICK MARYLAND on Srebrucky 


UALLO 
7. MARRIED aan ee OF Bi R 


te be @": “eg after 


ician ani 


3 
o 
5 
€. 
2 
2 
= B. CITY OR TOWN ‘if eultide ae ¢. LENGTH OF STAY IN 1b «, CITY ORT TOWN Ui eutside eeomporate limits, write RURAL end give nesrest town) 
Bau a i ai, st Sow Ge A a 
cane 3 " iC} & / ee 2 es « 5. 
Bon d. NAME i roles OR S ames Ui oot tn hospital, give sraet address) | a STREET ADDRESS + 15 RESIDENGE 
Zee : = 
= Hi pecprich YES i NO nah 
2 a Filties + ~ Middle cf "| 4. DATE Month Day Year 
2 OF . 
ag. {Type oF print) B y DEATH Zee po 2 
8ss ‘5. SEX 6. COLOR OR RACE 9. AGE (In yedrs |IF UNDER T YEAR| IF UNDER 24 HRS, 
wos A last birthdsy) |Months) Deys | Hours Min. 
Cod At ‘G wibowep [_] bivorceD [_] At yg. yrs. | 
€ = 


12, CITIZEN OF Gs COUNTRY? 


W. BIRTHPLACE ae & State, Ass foreign country) 
5 ae Folk Pera Log Mallory > me Marcie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT pe ee; 


(Yes, no, or unkown) | (Ifyasgivewaror detes ofservice) at 0 nahh 
/i8. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e). ake oe fERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE {2) Ad a 4 = . See a 


Wa, USUAL OCCUPATION (Give kind of w: a 
done during most of working life, even if reti 


10b. KIND OF BUSINESS OR INDUSTRY 


ical 


1, and 


‘ician. 


ion, or removal 


The law requires that the death certifi 


, 190.4. that (1) (we) last 


EOE) shane Gy Mctormen ay 
STRAT ie causes and on the date stated above, 


22b. DATE 


arn STAFF cae 
MD. re DIRECTOR oO PHYS. Asug GL 


rd 
E f a 
anes ? /6 WK DUE TO 
a oO 
a E Conditions, if eny, which {b) i a = om ee 
. 5 g2ve rise to immediote cause 
2 ~ (a), stating the underlying ( OUETO 
tee os cause laste te) Ls re. 
me 3 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI TERMINAL DISEASE “CONDITION GIVEN IN PART Tel] 19. RS eal 
Pe 2 SoS a? 
Pe 2 i 
asess 3 LOH E) SAEs 
phe & ad WAS PRUECEE Si 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
o a ITRIBUTING [] CAUSE OF DEATH 
ze G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County). “(Stete) 
25 ped, While __ Not While factory, street, office bldg., ete.) | 
ate 19 at work [_] at work [_] i 
hi 
Co 


Ze a i Fj = 22d. ADDRESS 
ee ET Sad Gh Fadel. DA 


'UNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


. Page 4 may be retai 


be filed with the State Dept. of Health pri 


Ld 
B 
oe 
a - ae = 28 £ 
Oc te 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
©: REMOVAL (Specify) 5 
we EREMariaw YayJe2  \Revegen meme rar te, FRep FRick, Md. . 
VR AIS (4) “On DIRECTOR’S SIGNATURE APRESS ‘25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Lived G Lf pate AUG 2 9 '62 coer ; 
aes Liat Flaite — 


Cn 


99413 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iv4N3 


« 
& 1. ee eile 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hi 9. b. COUNTY oe / 
a M Frederick MOREA Maryland Bakbimore  - 
= b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
D RURAL and give nearest tawn) ‘ 
10 Frederick weeks Baltimore 


0. 1S RESIDENCE 
ON A FARM? 


Poges 1 and 2 should be filed with 


during most af working life, even if retired) 


Retired Cl 


None 


= d. Or ston (If not in hospitol, give street oddress) d. STREET ADDRESS 

: nell Nursing Home 3133 Keswick Road ves) NO Bl 

= 3. NAME OF First Middle lost 4. DATE Month Day Year 

@ < (Type or print) Hallie Virginia _‘ Norris DEATH August 20, 19 62 

4 3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (iasyeos TF UNDER 1 YEARIF UNDER ae: 
a Female White [wow —_ ovorceoO] |Octe 15, 1892 yes. : 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


eri: 
13. FATHER'S NAME 


John Ce Bopst 


Frederick, Maryland 


14, MOTHER'S MAIDEN NAME 


Georgetta Dertzabaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, no, or unknown) IMt yes, give wor or dolet of service) 
No — = a 


16. SOCIAL SECURITY NO. be INFORMANT 


Address 


fie William Bopst, Sre Frederick, Maryland 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 a4 


Abra bo 25 


Then please remove carba: 


Y- “ | oa CAUSE (a). 
A ’ 


DUE TO 
Conditions, if any, which 


Samet 


gove rise to immediote 
cause (a), stating the under- 
lying couse last. 


DUE iS 
() 


| 


, ar remaval, and in any event, within 72 


ransit permit. 


Paar Il. OTHER SIGNIFI 


( 


has been signed by the attending physician and campletely filled in by the funeral director, 


\NT COND! ITIONS cot 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 


p.m. 
21.1 certify that (I) (this 


While 
‘ot work 


19 


PHYSICIAN: The law requires that the death certificate be executed wil 


| or attending physician. 
MEDICAL CERTIFICATION 


Nat while 


Dot work 


bark | . ves) No fate 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ae 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) {County} (Stote} 


foctory, street, office bldg., welt 


SVS 2. 19 Tay [2-2]. 19G.2-thot (I) (we) last 


ENDING 


Ro. SK 


d by the hospi 


haspitol) ottended the deceosed from. ‘ : a 
saw the deceased alive on fl A 199. 2rénd that death accurred at____. M, from thé cousds and on the dote stated obave. 


22. pre ae 
| De, Be Oo Tomas 


dre 


TURE, > gia 
Lw pe h ATTENDING _ MED STAFF 
iQ ‘ Vtig— & M.D. | PHYS Bt Director PHys. O 8~20~1962 
22d. ADDRESS 


228 North Market Street Frederick, Md. 


PITAL o® 


S| 
be retaine 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
‘3 


page 3 should be detached for use as the bur’ 
the State Board of Health prior to burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate 


‘6 


s 3946 

TURE) 
VR AIS g — oe K 
15M 9/: ) ie U Ter A on 


ADDRESS 


Frede 


23c, NAME OF CEMETERY OR CREMATORY 


250. REC'D BY erated 


‘2Sb. pens oI URE 
DATE AUG 2 RD re 8 Faia 


Marrylend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09414 CERTIFICATE OF DEATH OY At 


aa 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ss 
gs $ . STATE b. COUNTY 
Frederick panyliaip < Maryland Frederick 
b. CITY pons i ouiside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
wrije nd give neagest n) 
Fréderickefural RDF) Life x Frederick-Rural RD#l, 
- d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) | d. STREET ADDRESS = ae “e. IS RESIDENCE 
X } ON A FARM? 
Z Near Jefferson Near Jefferson esi Nola 
3. NAME OF ‘ First Nida. =~ Ry lest | 4, DATE Month Dey Yer 
DECEASED OF 
wi, RUSSELL HAWKER PAYNE pERte _August 31, 19 62. 
5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH ye ince BNDEUNYEAR (1 FTUNDER A HRS: 
t birthday) |"Months| D. Hours a 
Male White wivowi [] —vvorcto [] | 3 Feb 1905 a7 ce eel ee ee 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Farmer Farm Omer Near Jefferson, Md. USA 
13. FATHER’S NAME =; 14. MOTHER'S MAIDEN NAME . : ‘ = 
John A. Payne Margaret A. Hawker ‘4 


17. INFORMANT _ Address 


i i Miss Margaret A. Payne (Same as item #1) 
18, CAUSE OF DEATH [Enter only ona cause per lingdot (e),)| .— coy al 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. Se aoe: wif = 
IMMEDIATE CAUSE (eo) le Bs is LALOTAM RY = 
Peers 


16. SOCIAL SECURITY NO. 


220-30-7682 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Montes or unkown) | (Ifyesgive werordetesofservice) 
° 


) 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


a IND DEATH 


COX DUE TO LZ ee 

Conditions, if any, which ) 42 &  Cypterrl Dre, ve Be? 
20v2 rite fo immediote coure 4 ==. - = es | F ms 
(0), steting the underlying ae ai 

cause lest, = ea ey ZA oa atte | 


19. WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) AS AUTOPS 
SOR EUTNS TODIARY PERFORMED! 
/\ |e 
Uls ua re f <a ves [] No #] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
¥4 Aer ta mne While __Not While factory, streef, office bldg., etc.) | 
2 ‘at work [] at work [] 


that (I) (we) last 
, from the cduses and on the date stated above, 


22b, DATE 
o ’ ‘Ce wo. [ANS BE] pinecron C] Pays. 31 Aug 1963°™ 
/22. PHYSICIAN'S < > 22d. ADDRESS = . 

we We! As Ts Brice, Me D. Jefferson, Maryland 


) attended the deceased from. 
ALAC... 92 and that death occured 


23d, LOCATION (City, town or county) Cir 


Church Hill-Frederick Coe, Mde 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sae GEP 1087 07a Deetpes 


lh. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23c. NAME OF CEMETERY OR CREMATORY 


formed Cemetery 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, alae DATE THEREOF ; 


eee Specify) 9-2 62 
24 FUNERAL DIRECTOR'S oe PE de. 
Me Re Beehi ser & ON y 


ee ATTENDING PHYSICIAN: The law requires that the death certificate be @« with vows after 
i} 


VR AIS (4) 
1SM 7/61 


land 


Ce 


ad 


oe hours <i Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 should be filed with 


the State Boord af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


I 


Then please remove carbon papers. 


oF attending physician. 


PITAL or QP enoinc PHYSICIAN: The low requires that the death certificate be executed wii 
he haspit 


Re retained by t 


| 
page 3 shauld be detached far use as the burial-transit permit. 


TO 
m 


5 


sf 


a 


zp 
2 
< 
a 
Se 


ne 


R 
Si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G 5 CERTIFICATE OF DEATH 


4, 


PLACE OF DEAT! y big aro pied {Where deceosed lived. If institution: Residence before si a U 


1 VeRO Btiten Steck, Hosjecte 


0. COUNTY E d “ o. ST b. COUNTY \ af 
re. erick MARYLAND it Y lar A Predenick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town] 
PUTLER dae | 
IP PEN 394 Ady | |! Fredenick 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) p 4. STREET ADDRESS 


IRE, South Street 


ON A FARM? 


yes 1] No fl 


! 1S RESIDENCE 


). NAME OF First Middle Last 4. DATE Month Y Yeor 
DECEASED. ‘tps OF Z : 
(Type or prin!) Herman g Jyh lips DEATH re) | 196 

3. SEX 7) & COLOR OR RACE ]7. manRieD PRNEVER MARRIED [] | ® DATE OF gigi 9. AGE [In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lop bighsey) | Month ; 
| Ww wivoweo (] DIVORCED [7] -JG—\843 b¢ eal ee "| Ee RA it: 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE |Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
R dyring =) of working |i Pipe Brash © 
ctired lik an rush Company a eeeg 


133 


FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Tohn Phillips (ila beliny Paw on tee 


1s. 


WAS DECEASED EVER IN U. S. ARMED FORCES?'|16. SOCIAL SECURITY NO. | 17.INFORMANT i ress, 
Mea DUO | $05 sa Recanal tf Victor Cullen Shade Hosp sel 


8, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fu (ae ; Tebercetoay's (6) (9) a Nagy ike 
7S IMMEDIATE CAUSE (0) weds Yee 
- DUE TO 
Conditions, if ony, which (0) t 4 
gove rise to immediate 
couse (0), stoting the under- ( SUE TO 
lying couse lost. ) 
a Pamt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
4 
3 ves] No 
= [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
= sie ee While aes foctory, street, office bidg., etc.) | 
2 p.m, 19 Jot work [1] ot work] H 
sd 
21.1 certify that (|) (this haspital) attended the deceased from. Hinge Merge : le jeiicclnee that (I) (we) last 
saw the deceased liye on. 4115 10 -.- and that death accurred oan, fram the g6uses and an the date stated abave. 
22g. SIG) WEA J  - 22b. DATE 
= ATTENDING “MED. STAFF SIGNED 
xX M.0.|PHYS. | D)_,DIRECTOR PHYS. ike) 
Rec. Ree (/ 22d. ADDRESS 
ype] q . t E 
Michael &2avis CULLE WW. Md, 
Wo. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. en (City, town, or county) (Stote) 
Baan" | 8-21-62 a 


24, 


Mount phavet Cemetery Frederick, Marylan 


FUNERAL DIRECTOR'S SIGNATURE DDRES! GISTRAR ‘Sb. REGISTRARS SIGNATURE 
D 


_ | 250. REC'D BY RE 
tf. BTCALS sv ¢32 ne er DATING 24 '62 na 


(th, 


mmr any delay 


J and 2 with the State Board of 


in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


he certificate, writing the word “pending” in per 


@.. EXAMINER: This certificate should be executed within 24 hours after dea 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 
‘ 
ue 


please execute tl 


é our 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ree ey 9 4} 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i YA06 
a. SEASE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resideriee) betore admission) 
Frederick Saadinie a sTAMaryland b.counTy Frederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b _ &. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Thurmont "Ref bs "2" Life ¢ Thurmont R.F.D.2 (Byler Valle Road) 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


_ Eylers Valley EBSSE ( 


d. STREET "ADDRESS 


@. 1S RESIDENCE | 
ON A FARM? 


| 


By bibeiek see ~ Last = . DATE Month ‘Dey 
OF 
(Type or print) Chardon Portner | pearnAugust II, 1962 49 
Be a 6, COLOR OR RACE|7. MARRIED [RE] NEVER MARRIED [_] ] 8- DATE OF BIRTH : 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) | ponths] Deys | Hours | Min. ~ 
Male White wivowen[-] _—ivorceo [] October a4, 1905 ‘36 re el 2 lie | a 
Gs, “USUAL OCCUPATION yak kind ot oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) —«d, 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retire: i. 
Machine operator Shoe Factory Frederick County U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME . 
John W. Portner Gussie Jewell 
15, WAS a th IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address as = 
{Yes, no, or unkown) | {Ifyes givewerordetesofservice) 
No 231=03-107 Mildred E. Portner Thurmont.Md 
“118, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] - | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (e)__—ss =SACute Allcholism 42% 
2 of of DUE TO 
Conditions, if eny, which w» Acute Ethyl Alcohol Intoxication 


geve rise to immedi 
{e), steting the un DUE TO 
cause lest, = (e 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


19. ear Bore 


[ves a 


2060. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) «(Stet 


20c. TIME OF INJURY Month, Dey, Yeor 
faciory, street, office bidg., etc.) | 


Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
work al work [_] 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy x}. Inspection Xi) Inquiry i and in my opinion 
death resulled from: Natural causes (els Accident (al; Suicide a" Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER. oO 


sIGNATt ; St ICAL EXAMINER DATE SIGNED 
SIGNATURE Vr ee mp, ASSISTANT MEDICAL EXAMINER [—] 


ExnGNERS DEPUTY MEDICAL EXAMINER J ] August 13,1962 
NAME (Type) B.O,Thomas, M.D. Address (Strest, city, town, or county) 


22e. BURIAL, Ces 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) {Stete) 
REMOVAL (Specify! 
5 savemd 1962 |Blue Ridge Cems Thurmont Fredk.e Coe Md 
23, FUNERAL DIRECTOR, Ss 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ta LE pare AUG 2 9 '62 C.thea £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NGEI7 CERTIFICATE OF DEATH NI4GT 


SPITAL MDersr0ivc PHYSICIAN 


— 
~ fe 
& 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS Me . 
2 £3 M 2 ey fi MARYLAND || TATE ehiSeias 
é = i Ltt 2A 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY ORADWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond givg nearest town) 4 
b , 
23 Aabkonarrtle les 
wee d. NAME OF HOSPITAL (IF not in hospital, give street oddress) | 4: STREET ADDRESS e. IS RESIDENCE 
Saas \ OR INSTITUTION ‘ON A FARM? 
2 = 7 yes [] No [Ae 
2 = 5 3. NAME OF First Middle Lost 4. Dare Month Doy Year 
x -. 4 
See {Type er print) A LLEN Bri CE } DEATH - J7 woe 
% re S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH % AGetlyas IF UNDER J YEAR IF_UNDER 24 
7 oe. jonths] Doys | Hours] Mi 
a Pie 4 w wibowen ~~ _vIVoRCED [] ) ISLE yn. if 
fo e8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 u NG 
So ORE during most of working life, even if retired) 
6 Bee [AALAALA 
2 oy 13. FATHER'S NAME 
c e 
2 o8- 
g 238 Mh. Onbaudo 
le ae 5” WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 
= a 5 € Bi (Yes, no, or unknown) {IF yes, give wor or dotes of service) 
ee fy 
ices 7 1 8 
eo eee 1B. CAUSE OF DEATH [Enter only one couse per line foro), (6). ond (C)-} 5 2 ire Aa yen 
ov Ete PART |. DEATH WAS CAUSED BY: SL pe eee em go pees 
Me te. S55 IMMEDIATE CAUSE (0) | 
- £66 | eo y KX DUE TO ; 
owes 
££ 225 Conditions, if ony, which 7. ated 3 A 
3 BES gove rise to immediate 
oS couse (a), stoting the under: ( DUE TO 
if ¢ a5 5 lying couse lost. {c) 
39865. = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
BSSES Q <<. 3S PERFORMED? 
& : = 
fuse = yes] NOC] 
yoyo ee ) 
PEAS = 
w Pees = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
i 2 = 
Sota & | OR CONTRIBUTING [] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
(ee = 
ee os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
5237 a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
sire = p.m. 19 lot work [ot work 4 
RS 
a522 2 77 1922. that (I 
$208 | {21.1 certify that (I) (this hospital) attended the deceosed from. f° "7 __.____. 19° _£, to_Gttngr 7 4 align )+o}tost 
<2 x, S38, 
= é ise (Zz) vl 2M, from the couses ond on the dote stoted above. 
=6 38 To. SIGNATURE j 7b. DATE 
a5? ; ATTENDIN' MED. STAFF SIGNED 
va c 
zEse hod M.D. | PHYS. DIRECTOR PHYS. 
fo 25 2c. RT AEESE AR 
3 ane ted A. DETTBARN 
eee | < = 
eso 
S$ nis 230. BURIAL, Pees 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
5% REMOVAL (Speci / * 
@:&: Revue? 130/60 Wale Ltt she 
rs 24, FUNERAL DIRECTOR'S SIGN#TUR 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F.C. Bark 
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MARYLAND STATE DEPARTMENT OF HEALTH 


3 ] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} Y 4 0) 8 
09418 CERTIFICATE OF DEATH 
< se 
is 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before admission) 
S 8. 0. COl °. b. COUNTY 
Ses Frederick Gel SD 
= Die b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5a RURAL ond give neorest town) Vf v 
$2 Middletown years xX Middletown 
regio d. NAME OF HOSPITAL (IF notin hospitol, give street oddress j 4 STREET ADDRESS o- IS RESIDENCE 
5 Saeed OR INSTITUTI 
ore chat. Nest Main Street West Main Street ves ENO 
5 7 
2 46 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= oh ae DECEASED © OF 
e 23 {Type or print) Grace Me Pe Rhoderick beatH §=August 2, 1962 19 62 
a S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ga Be lost birthdey} [Months] Doys | Hours] Mi 
oe Female White widowed [) dvorceo] | July 28, 1885 TL vs 
3s Elodie } 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 AS during most of working life, even if retired) zZ ‘ 
3 Re Beautician Beautician Millersburg, Pennsylvan: U.S Ae 
i o 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6g. . * 
£$ gee William Luther Poffenberger Manzella Routgahn 
cae 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ww ikbew Ades 
oa eat € (Yes, no, or unknown) [if yes. give war or dates of service) 
8 2&3 ° ~_— 8-30-0801. | Mrs. Ruth C- Kurtz VWawimmm Grove, Penn. 
2, eye 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c)-] ry INTERVAL BETWEEN 
5g zOe PART |. DEATH WAS CAUSED BY: ce L , 
ed IMMEDIATE CAUSE (0) Gay Ck feteern | 
= = = 6 20.7 DUE TO : 
ee Sos Conditions, if any, which (b) . 
8 BES gove rise to immediote 7 
3 §aé couse (0), stoting the under: ( OUE TO, F iy 
gee lying couse lost. ( Ly pup S hurr atn 
SiG coe suingcoms dost. 
z + 5 - a Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Praca g 
BZos = i. 1 Seal Wee 
ogee 5 ves] No (~~ 
x= : = 
Fook © | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
Zz Soo 3 re OR CONTRIBUTING [] CAUSE OF DEATH 
aeee— & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 4 
2 BESS S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County} (Stote) 
$55 o5 = Hotrito. we While Not while foctory, street, office bldg., etc.) | 
asE22 2 i 19 lot work [] of work i z 
ie oO 2 7 
3 S205 21. | certify that (1) (this haspitG}) attetded the deceased fra ee i €-__. 19 2th eT sae 19¥2-that (I) (we) last 
232% 
ar “fs saw the deceased, alive an____, v4 19.62, and that death accurred EN. fram the cduses and an the date stated abave. 
£653 Bo. SIGNATURE 2b, DATE 
iGo ATTENDING MED. STAFF SIGuES 
ees AAA A . | PHYS. DIRECTOR PHYS. 3-62 
‘Ole 5 7 y | 2c. haces 22d. ADDRESS 
2a pLB ype) 
£eas6 Dr. J. Elmer Harp _ WA ft yom 
pay goo 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 oY REMOVAL (Specify) 
es Gremation—|Sj-1962 _| Gedar Hill Cremato Washington 
- - R 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f} 94 18 Bbc wanes OF DEATH 0 ) 4 a) 


iy 
saw the deceased alive” on.. ra wd. a4 and that death occured af: AMi, from the causes ana on the date stated above. 
a, yi ATTENDING, MED, STAFF 7b ENED 
; , AI 
PD thas pie ie mp. | PHYS. oiector [] PHYS. [] August 6, 1962 


‘Zac, PHYSICIAN'S - 22d. ADDRESS 
NAME (Type) 


osrrrae ATTE 


TO FUNERAL DIRECTOR: After this cei 


__Thomas E. Stone M.D. “ Nk West 3rd St., Frederick, Maryland 


5B 8S = 
a 26 | i. PLACE OF DEATH > 2. USUAL RESIDENCE {Where deceasad livad, If inelitution: Residance before admission) 
” Hd a a. COUNTY a. sare b. COUNTY 
2 Eve rick MARYLAND || aryland Frederick 
ee tere b. CITY OR TOWN [if outside corporata limits, — LENGTH OF STAY IN Ib <. CIY of ont {If outside corporate limits, writa RURAL and giva naarest town) 
QS au write RURAL ou give naarest town} bet ¥ 
Ore ‘Frederi ince 9/7/58 || x Buckeystown : Ban 
= 8 o° | d. NAME OF BOSAL OR INSTITUTION [if not in hospital, giva straet addrass) [ 6: STREET ADDRESS . IS RESIDENCE 
se ON A FARM? 
3 Sas . 
cine ___Wynelle Nursing Home ves [] No Bd 
2 8a 3. NAME OF First Last ; = ‘DATE Month Day Year 
a ook DECEASED i 
a int i 
@::: pairecrelt * | SenSray ELIEN SHANKLE =*™" August h 19 62 
aie 5. SEX 6, COLOR OR RACE/7, maprieD [ Ty] | 8 DATE OF BIRTH 9, AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 
ED 5 In yaars 
r} ze 3 MA\ [NEVER MARRIED [_] fast binhéay). [seine] Bae | Hems 7 
@ 882 Female | White wipoweD oivorcio [] | July 9, 1876 86. | 
& see YOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orfereign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 se done during most of working life, evan if ratirad) | 
§ See House-work _at home | Frederick County, Md. _ USA Ps, 
= = Rec 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
ee es 
3 Dag John H. Brom | Ellen C. Carl _. 
© $§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ ae (Yas, no, or unkown) | IIfyesgiva warordatasotservice) Lsoly* h Ste NeWe 
Bf 22 No = |216-22-190) (Mr. Edward S. Shankle Was on, BD. Ce. 
a> ¢ 18. CAUSE OF DEATH Enter only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
“ss ONSET AND DEATH 
£ oo PART |. DEATH WAS CAUSED BY; eae F 
eee IMMEDIATE CAUSE (a) = =} Ae AAAS That 6-8. amAteced 
6549 aie a “— 
ey a >. DUE TO 
Peis ee 2 
BS 55 & Conditions, if any, which (b) UL et gk ee 7, CAs Othe ALA pete g et 
© sae & gave risa to immediata cause : 
Egusd (a), stating tha undarlying 
25H 25 cause — - —s ss su .* 
2 EN az PART Il. OTHER SIGNIFICANT CONDI ONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
BS so 2 —— — aa PERFORMED? 
a 
Beies Sle ee —) taped  (erfenwortnrnin ves []_NO [ 
a ma i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. = BE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
os 1 | OR CONTRIBUTING [] CAUSE OF DEATH | 
mR 2s G [GF EITHER, NOTIFY MEDICAL Priosibld)) 
> Oo a ~ — — — 
ga sr § [[20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town] (County) (Siata) 
Bug Bs Z areas While __ Not Whila | factory, sireo!, offiea bldg., tc.) | 
8 Ege. 2 ee # Jat work [_] at work 
= a z 
2 3 21. I certify that (I) (this bere attended the deceased from.<flamA.... 19S%L, 10...6% Moony 19.8.5; that (1) (we) last 
2 
29s2 
ae oS 
aM 
EA ® 
+t cs 
om Os 
a = 
Ed hea 
< 
iJ 
n 
38 


aa Fe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) a State) 
REMOVAL (Specify) 
vet Cemetery Frederick Maryland 
VR AIS (4) Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ISM 7/61 4 a 
we 47 18 ike AUG 8 ‘62 Cniton § Hie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om Item SERTIICA 


F DEATH 


BAIN 


|. PLACE OF DEATH 


a, COUNTY 
Frederick 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a “aryl and b. COUNTY 


jone during mos! of working life, even if retired) 


arm owner 
13. FATHER’S NAME 


William Sines 


_ farm 


b za 
= 58 
* ae 
5 Ne — MARYLAND || Frederick 
3 Un b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete li write RURAL and give nearest town) 
& aa write RURAL and give nearest town) 
<5 Rural Frederick _ _days _||/. Rural Frederick —- re 
£ oe d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= Bp ON A FARM 
ae 1 
eget Vindabona Convalescent Home _ Route 5 ; i 
3 tee 3. NAME OF ‘First. Middie last 4, DATE Month Day 
ae on DECEASED OF 
© (Type or print) DEATH 
& | imere!  .deeeph _ Bilijem Sines | | "8 be 
5. SEX 6. COLOR OR RACE) 7, sarRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
st birthday) | Months| Days | Hours | Min. 
male white) wioowes [4 vorceo F] 10/19/1874 87 yes. | 
Ia. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


Loretta Stockman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes giveweror dates ofservice) 
no 


| 16, SOCIAL SECURITY NO. 


17, INFORMANT Address 


Mrs. Edward Poole, Libertytown, Md. 


cian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


ed by the attending physician and completely filled in by the funeral 


jit permit. Then please remove carboa 


The law requires that the death certificate be 


j DUE TO 
Conditions, if en¥; which (b) 
gave rise to immediete cause 

DUE TO 


(a), steting the underlying 
causa last, 


(c} 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 


Grillin arteries flat Datos 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


(Boy 


ie Leia 


ied by the hospital or attending physi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any even 


& 
si 
8a 
a5, 
ce) 
fo . a wos a —-  - al 
Ee ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
Hess = 
HEE s Bi} : = 4: Berlin tiny Lestwas Coban ves [No 
£2553 & [2De. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& 5 & | on CONTRIBUTING [] CAUSE OF DEATH | 
n ae © PAF EITHER, NOTIFY MEDICAL EXAMINER) | 
= tas a E - 
9 52 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20t. (City or town) (County) (State) 
Bus 5 Hour a.m. While Not While factory, street, office bldg., ote | 
g 273 = we: 9 at work [_] at work [_] | 
wa 
vO 21, | certify that (I) (this hospital) attended the deceased from... ites Waa or 19h, 10... wed hice 19527, that (1) (we) last 
Bee y 
go saw the deceased alive on...¢ Lh. .19.<4.2qand that death occured at@244M, from the causes and on the date stated above, 
Kons ue it 
ices 22a, SIGNATURI 22b. DATE 
Peao ATTENDING MED. STAFF SIGNED 
A eteoe ie ornare Mop. | PHYS. (_opirector [_] PHys. 
bog age 2c. ars, — a ¥ are 22d. ADDRESS > 
ms NAME (Type 
LJ a 
ae 3 | Dy. Thomas E, Stone be NOs 3 pt Mp Creena AAD 
2 ge @3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
ig REMOVAL (Specify) 
Pos8 | | burial 8/14/1962 _|Lutheran Cemetery Middletown, _Md. 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 4 “ 
15M 9/60 1X Gladhill Company, Middlefown, Md. vate AUG 15 ‘62 Cina £ Moana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n9421 ° CERTIFICATE OF DEATH N944] 


— 


za 
a 1, PLACE OF DEATH = Z 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence befora admission) 
a. COUNTY = a. STATE , b, COUNTY 
: __ Frederick MARYLAND Maryland Frederick 
3 b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give necrest town) 


write RURAL end give neerest town) 


Frederick years _| || Frederick — 
I 


oe: within Dior: after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) _ |. STRE =; 1S RESIDENCE 
ON A FARM' 
___1031 N. Market St Yes LIN 
3. NAME OF First ~ Middle 2031 Ne Mar¥et St. Dey Year 
DECEASED | OF 
(Type or print) Lola E Smi th | DEATH 
eS = a Be th. val ae <P 
Ssek 6, COLOR OR RACE|>, sagricD [-] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (in yi 
lest birthdey) [Months] Days | He ira 
female white | WIDOWE DIVORCED | 2/2/1880 B2y:. a a ig! ae | 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
ousewife | wn | | ae = 
13, FATHER'S NAME a home. ] 14, Maryls DAG ame U.S. 
Cornelius Doub | Flora Routzahn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Aqdpyny > a 

(Yes, no, or unkown) | (IFyasgivewerordatesofservice) YO31 N. Market St 

_‘no none ‘Claude V. Smith, Frederick, —— my 
ITI 


18. CAUSE OF DEATH [Enter only one cousguner line for (0). (b), and (e).] 
PART |. DEATH WAS CAUSED BY. . ae ie 
IMMEDIATE CAUSE (0) ( iM = a 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


quires that the death certificate be 


g physician. 


£ / ; DUE TO . i 4 
Be Conditions, if eny, which (by Qydectos 4 Arua. C = 
oe gave risa to immadiate cause 
£SG (a), steting the underlying DUE TO 
es ——— 
‘sd cause lest, 
ay ea — = = = = Se 
FA S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
a = 7 ERFORMED’ 
9% s vss 1] No 
Lats = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury in Pert | or Pert Il of item 18,) - — om 
& 5 E | OR CONTRIBUTING [-] CAUSE OF DEATH 
ast G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
fia 2 “sy edn ate: | While Not While factory, street, office bldg., etc.) | 
I 2 z int 19 Jet work at work | { 
‘Gm 
Be i) 21. | certify that (I) (this hospital) attended the deceased from.... 31 sy 19844 to... BIL... 19 Gon that (I) (we) last 
HBO saw the deceased alive on... 1%p.Rev and that death occured df: xi from the causes and on the date stated above, 
@:: one we \ ? ING e ST 2b. SIGNED 
EQ ATTEND! MED. AFF 
ta Mp. | PHYS. []_ Director 12) pHys, [| 
Ko 22d, ADDRESS 
Boe 
ABS * ame ' __|_.... Frederick, Md.— Pee 
Oe ps Za, BURIAL, EXEMATION, | 236. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly] (State) 
ae Burtar” 8/22/1962 U lle. te 
9% a | (22/19 «Be Cemetery Myersville, Md. 
a cs itr 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
she) Gladhill Company, Middletown, Mde pate_AUG 2 2 '62 a 
4 a AD g 


= 


[ hours after 


led in by the funeral 


eo": withi 


ding physician and completely fi 


permit. Then please remove carbon papers. Pages 1 and 2 should 
event, within 72 hours affer death. 


1 


I, a 


ee 
= 
3 
u 
= 
a 
a 
7o 
o 
Ss 
B 
a 
Ps 
3 
a 
5 
a 
= 
= 
= 
2 
= 
- 


a 
> 
= 
a 
2 
Ae 
o 
e 
i2 
© 
- 
6 


th, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


osrra ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-fransit 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09422 CERTIFICATE OF DEATH NOT19 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence befora admission) 
2. 
Frederick idavian ® STATE Maryland COUN Carnell 7 
b. CITY oR cow ie ‘oulside yee ls “c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (lf outside corporate limits, wrila RURAL and give nearest lown) 
wri and give nearest town! 
Frédericx Since 9/5/59 Mount Airy pes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) od, STREET ADDRESS -* “yas RESIOENCE 
ON A FARM 
Maryland Odd Fellows vane ' vs] NO Ed 
[3. NAME OF ~ Middle Se | Month Dey Yer 
DECEASED 
Mypeertes eh ALVERTA MAY SNYDER August 25, 19 62 
5. SEX ]6. COLOR OR RACE|7, mapRieD [~] NEVER MARRIEO [] | 8 DATE OF BIRTH 9. AGE [ijesr(le UNDER 1 YEAR | IF UNDER 24 HRS. 
birthday) | Months] Days | Ho Min. 
Female White wiooweo [xg otvorceo [] 13 Aug 1883 7 eel fe | * = a 


1s, ‘aaa CeCe TION EE au oan Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
Houséav0r ; At Home Mt. Airy, Mde USA 

‘13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 7 ‘ie a 
William L. Etchison | Emily V. Duvall 

1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT nant ~ Address a Ta 


Wore, ‘or unkown) | 


raehoreriumel"' 21609-8157 laryland Odd Fellows Home (Same as item #1) 


18. CAUSE OF DEATH [Enter only ona ez 


PART |. DEATH WAS CAUSEO BY: 
af CAUSE (a)__4 


TS, DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immadiata cause 
(a), stating tha undarlying 
cause last. ¥ i 


TERV AL BETWEE! 
ONSET AND OEATH 


a 


é “PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO OEATH BUT NOT RELATED. TO THE TERMINAL OISEASE “CONDITION GIVEN IN N PART 1 Tiel 19. WAS AUTOPSY 
Q — = P 

< yes [] No Sot 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in PartlorPartlofitem1B) 
@ | OR CONTRIBUTING [] CAUSE OF OEATH 

u {IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO | 20c, PLACE OF INJURY (Home, farm, * 20f. (City orlown) (County) Grate) 
fa t3br Mec While __ Not While fectory, streal, offiea bldg., ete.) | 

Z oie 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased froi that (1) (we) last 


saw the deceased alive on..: Pe $719. € 25 and that death occured > Fa, from the causes and on the date stated above. 
22a. SIGNATURE y . 22b. OATE 


— Mb: PHS. OIRECTOR Oo Pave, Oo 27 Aug 196! iii 
2c. FAYSICIANS em = a Ply 2 EE ees 
Mt tet! Be Oo Thomas, Me De 228 Ne Market St., Frederick, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stele) 


4 Pin ove Cemetery Mt. Airy, Maryland 
= j "| 25a, REC'D BY REGISTRAR 
FEE 


Fae, BURIAL, CREMATION, 
BY: (Specify) 


24 FUNERAL DIRI 
o ite 


2Sb. REGISTRAR'S SIGNATURE 


Onthun £ Pious 


— loareque 2 8 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
99423 CERTIFICATE OF DEATH 1} 8413 


= 


i Rey 
otis 3 1. PLACE OF DEATH 3 ~~ || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjbsion) 
2 2 a. COUNTY, e. STATE b. COUNTY 
5 ; 
eee FICE ei MARYLAND || 4 LAND SH, bn oS 
= Se b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY us N (lf oulside corporate iain VA BNET Deeres! town) 
@: oe RURAL and give nearest town) 

< 

eS KeprcK €iTy | 2\NREIS SA Heolc {Zona P : Aix 
- 2 a G8 OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) a. Jana Td ESS f u ‘a. IS RESIDENCE 
e isnt TK os A om 

~ LFRIEDE Rick ering HosPitAd | s_ iM KoA Mag 

3 ONAME OF MEM wae eMiddle KNOAVILE.. D. whe Dey eee a 


few aye rie Stauffer. PAA a. Af 9 6 > 


Be sEx 6. COLOR OR RA i MARRIED Oxf sever MARRIED 8. DATE O} ]9. AGE (In yearg|IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday! | Months) Deys | Hours | Min. 
A LE AITIE WoowiD[] —_ivorceo [.] 
¥Oa. USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) 


SrIRE Osst- MANAGER 


13, FATHER'S NA 


WILLIAM CG: STOUF FER | emma Ha“ ¢ 2 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORM. Address 


(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
Se elle A 5.76-03-us8¢ -PARSNINAStoverre KNoxwiede Mp. kd. 


1b. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 


‘ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY; 
de ors, IMMEDIATE CAUSE (e}_ Aah tig tena a ae ee Sn a a wes. 
Ary: O DUETO “ 7 
0 LEP Tae Bes le DS WA - (AQP os _| 4 he tz 


DUETO 


ding physician and completely 


OcrosieR. 29,1590 


yrs. @ 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stele, or ath cms ~ jh. CITIZEN OF WHAT COUNTRY? 


“f Nations Petes Chee, > 4 AGE este WA Hl pis ota 


14, 


event, within 72 hours after de; 


‘emove carbon papers. Pages ft and 


Then pee 


f Health prior to burial, cremation, or removal, f 


Conditions, if eny, which 
geve rise 10 immediete couse 
(e}, stating the underlying 
cause last, = (c} 


49. WAS AUTOPSY 


PART Me) 


ached for use as the burial-transit permit. 


ed by the hospital or attending physician. 
; After this certificate has been signed by the atten: 


‘NDING PHYSICIAN: The law requires that the death certificate be 


osrrra@: ATITE! 
h. Page 4 may be retain 


@ 


z 
¢ ° SS a PERFORMED? 
$ otek in ar elh tne, yes [] NO 
eae A ge es aa = = - : a 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING (_] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 204. “(City or town) (County) {Stete) 
ray Hour e.m, While __Not While H 
2 19 et work [] et work [_] 


19€K that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


] 
ATTENDING, MED, STAFF SIGNED 
mop. | PHYS. x pirector [] pHys. [7] ¥/ri/t on 


bVChase PE Church st frederick Md 


BURIAL, CREMATION, | 236, DATE {HEREOF 23c. iE OF CEMETERY OR ATORY 23d, LOCATION (City, town or county) ~ (Stet) 
MOVAL (Specify) | f i ) 


e Hire Cmercay, HAGEST@WA WASH. Co MD_ 


258. RK‘ YY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
e's bY 


TURE ADDRESS: 
edt _ Ioouspoeo Mp. eee 


'22c. 


director, page 3 should be det: 
be filed with the State Dept. of 


Bo ~ 
x 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pr ed agar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


H¢ hod 
09424 23b CERTIFICATE OF —s 4 7 14 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address 


(Yes, no, or unkown) | (Ifyesgivewer ordates of servica) 


Mr. Charles E. Stombaugh, Jr. (same as item 2) 


INTERVAL BETWEEN 


‘equires that the death certificate be 


5 22 = 
Sse INPLACE OF DEATH ‘2. USUAL RESIDENCE (Whera decaasad lived, If institution: Residence befora edmission) 
o 25 3. COUNTY a, STATE b, COUNTY 

5 eng Frederick MARYLAND Maryland Frederick 

= feat! be b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) 

2-8 Frederick 6 days \ New Market _ 24) 
rs 3 3 wy i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. ee 
= =" ON AFA! 

Sas 
aes Frederick Memorial Hospital = ves [] No fy 
o 2 Bn 3. NAME OF First Middle Last 4. DATE Month Dey Year 
s 2 aN eeu OF 

ype or ) 

@ °°: Saar a 3 CHARLES ELMER STOMBAUGH | PF" August 19 62 
28 = ~ COLOR OR RACE|7. MARRIED [DUNever Marrigo [-] | & DATE OF BIRTH 9. AGE (In years Y IF UNDER 24 HRS. 
pez last birthday) |"Monihs| Deys | Hours | Min. 
Boe . White wivowe [yj —vivorcéto [-]| December 8 5 1872 | 89 = | 

Wa. USUAL OCCUPATION (Give kind of work 10b, 4IND OR BU: WNDUSTRY | 11. BIRTHPLACE (C & State, or fo | 12. CITIZEN OF WHAT COUNTRY? 

88% done duting most of working lif, even irroires} | BEACK WOPkS a ee a 

2 

Ese Laborer Geasval Refractory| Omaha, Nebraske USA 

a Be 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

age 

2 

Sane) Samuel Stombaugh Martha Confer >. 

&.* 

3 Be 

a = § 

BES 

a: 

ete 

= Oo 

Bas 

sees 


5 ae 
S z 
cts] PART t. DEATH WAS CAUSED BY: Fade re ‘4. ~ 5 foo TLL. 
a j IMMEDIATE CAUSE {e) shh © Cine wpEeKn n = a9. 
eI 
2 @ O DUE TO 
a 
g Conditions, if eny, which (b) 
3 pava risa to immediate couse ; es i 
2 (a), stating the underlying DUE TO 
6 cause last, fe 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED SEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTORSY 
GCeneenezéo Rereeoscz.erosis - Akreeostceesrie ArT Oise I No 


208. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
ef work e! work 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law +. 


Page 4 may be retained by the hospital or 


DATE 


saw « deceased alive on, 

en y a ATTENDING MED. STAFF a |GNED, 
ic ; mo. | PHYS. pirector [] Pxvs. [] August 5,1962° 

PHYSICIAN'S = id. ADDRESS 


Nant (ves) Richard C. Reynolds M.D. __ 80) Tollhouse Avenue, Frederick, Maryland 


73d. LOCATION (City, town or county) (Stete) 


OSPITALN 


hb. 


2c. 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/ ws 1962 


24 ne Mf KE EA Re ST ap 


23a. BURIAL, CREMATION, 
Puri (Specify) 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate h 


Roari ry_______| Roaring Spring _Pennsylvania_— 
‘25. v taal 25b, REGISTRAR'S SIGNATURE 
ies Rie ile ale nthan f Tanssa 


@ 


¥v 
1 


s 
% 
a 
= 


a 
= 
“ 
i 


The law requires that the death certi 


SPITAL of Benomne PHYSICIAN 


VS AIS (4) 
15M 9/58 


ificate be executed 7 haurs “eo Pagers 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


‘oe 


J 


d by the haspital or attending physician. 


ine 


Py be ret 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
& C9425 CERTIFICATE OF DEATH NE4h5 


a Reg. Dist. No. 
5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
z M a F d MARYLAND a. STATE b. COUNTY ay 
e b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
4 RURAL and give nearest tawn) 
z 2 g Z ) 
=| praqddock O le x 2 
eo! d, NAME OF HOSPITAL (If nat in hospital, give street address] d, STREET ADDRESS e. 18 RESIDENCE 
Z OR INSTITUTION ON ‘4 FARM? 
Ine N +} F g ves (A No] 
3 3. NAME OF az: First Middl 4. DATE 
- " DECEASED | He cd lost bee Month ts Tes 
3 (ype rein) Albert Sidney Tabler, asta 8 g 1, 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy] [Manths] Days | Hours | Min. 
u \ wioowen] —vivorcep [] Nov. 25,1880 BL on. 
ig 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during most of warking life, even if retired) 
g el ht eee. WS User. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
2 Levi Tabler Verta Lewis 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 4E te m 2 
(Yes, 0, oF unknown) IF yes, give wor or dates of service) 

No 205=12- Miss Edith 1. Tahler 

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Vrr 


ie DUE TO : 
ee x which Carlen nate tcf f- an Ca of ffeante 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


A Yer. 


gove rise ta immediote 


couse (a), stating the under- ¢ OVE TO 
lying couse last. (¢) 
( 3 . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ye 
i= 
Bi} yes] No [@~ 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
4 Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lat work [7] at work H 


to_Siteg F______, 19.€2thot | lost sow the deceased 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


page 3 shauld be detached for use as the burial-transit permit. 


alive an___ fre ty 5, iougiee and that death accurred otf frm, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL f 

SIGNATURE zinll tu fos See M.D. 810 Toll House Ave.  —=»s»« S/##{a__ oa ae 

| PHYSICIAN'S L. R. Schoolman Frederick, Md. 
NAME (Type) 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ., 
Buria Aug.11, 1962] Providence Meth. Kemptown 
ECTO! EB NATURE] ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
As otto Damascus, Md DATE ie 32 167 teehee hr, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


ae 


LAS +45 tp 
Aya : OG426 CERTIFICATE OF DEATH U9416 
& g A Pisce ee Gok! . USUAL RESID ICE {Where deceased lived. If institution: Residence before admission) 
= 28 * Frederick MARYLAND || °° Maryland b COUNTY Frederick 
£ b. Ci Trades (it eee ee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
nd give nearest town : 
& s Frederick Lifetire ly Frederick 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS fe. IS RESIDENCE 
5 4 OR INSTITUTION e F, ON A FARM? 
.- oe, Frederick Coe Chronic Hospital / Frederick Co. Home ves [] No Tk 
2 5 a: NAME ior First Middle lost 4. DATE Month Day Year 
r ) 3s iiresecter int George Nicholas Wachter Eel August 3 19 €2 
= ex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 last birthday) [Months] Doys | Hours] Min. 
Sj sé Male White |wiowent] _ovorceto 0} | Sept. 1=1869 
3 a yg 100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 5 during most of working life, even if retired) = 
Bo uee Retired Cannery employee Maryland U.S.A. 
s 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss. 2 
§ (282 George L. Wachter Catharine Brengle 
\ & ue. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& ce (Yes, no, of unknown) {If yes, give wor or dates of service) MA . 
re, No None Miss Florence C. Collier-18 E. 3rd. St.-rederk 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
é 


PART |. DEATH WAS CAUSED BY: ¢ A we’: 2 vA ie ae EATH S 
IMMEDIATE CAUSE fo} 


) 3 J *K DUE TO i / 
Conditians, if ony, which ry OWL. 92h 40ih ails 7 4 
gove rise ta immediate 


couse (a), stating the under. ( DUETO 
lying cause lost. ey 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port |! of item 18.) P 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m, 


Then pleas: 


rransit permit. 


the State Baard af Health priar ta burial, cremotian, ar remavol, and in ony 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 


Doy, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 1 


While Nat while 
lat wark [[] at wark 


| or ottending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


E196 Zthat (1) (wed lost 


21. | certify that (I) (thé " _.. 19G2, to Cheer _ 
saw the deceased alive on__ (Gris é {L.A fOoemtee cayses and an the date stated above. 
220. SIGNATURE U 22b. DATE 

Y D 


IDING PHYSICIAN: The law requires thot the death certi 


ATTENDING ED. STAFF raw, 
iRecTOR L] PHYS. C] 2 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


retained ad hospi 


PITAL OR 


page 3 should be detached far use as the bur 


/ Dr. H.F.Kline 7 Ne Market St.—Frederick—Mary 
4 23a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
€ REMOVAL {Specify} = My 
eS A) _Burial “1962 | Mite Olivet Cemetery = 
- FF - X 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve §\ Dai en ederick~- Maryland = hes 
To 9799) y 4 ide ys SES Fr v- OATE any G6 162 Cutten £ Hane 


s that the death certificate be e 


PITAL Dy crexowe PHYSICIAN: The law requi 


TAH: 


eo: within eo: after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGLE7 oe OF DEATH O9417 


— 


cia} ws 
fd > = + = Shia Ed 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY a. STATE b. COUNTY Se 
2 Frederick MARYLAND Maryland 
22 b. CITY OR TOWN iif outside comorate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
FeO RURAL and give nearest town] 
£58 _Frederi ince 5/11/62 | Baltimore j 
ce) IY d, NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give street address) d. STREET ADDRESS |e. 1S RESIDENCE 
eas | ON A FARM? 
Bae i Maryland Odd Fellows Home | 4107 Old Frederick Road ves [] NO 
3 Ba 3 Sytetaat (Lig First Middle Last 4, DATE ; Month Day Veer 
aa 
Bae _Mype or erin) MARY JANE WILSON DEATH August 25, 1962 
25 = 5. SEX /6. COLOR OR RACE ] 8. DATE OF GIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oA 7. MARRIED LI Never MARRIED (_] Jags birthdey) jh “Hours | Min. 
eg. | Moni Mii 
= hie Female White winowen Ex] pivorcen [_] =! Jan 1881 By Bat, |e ele Ae “| ee 
ss 2 Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be pp during most of working life, even if retired) |. | 
P73 ouse=wor, At Home | Cockeysville, Md. USA 
s if 13. FATHER’S NAME -~ "| 14. MOTHER'S MAIDEN NAME 4 > 
=e William Riley Sally Dailey 
§3 i WAS Bago ae IN U.S. ARMED FORCES? apc SECURITY NO./ 17. INFORMANT : Address a 
es, no, unkown: lyes give werordatesofservice: 
ts No" 218-07-5571B cee Odd Fellows Home (Same as item #1) 
18, CAUSE OF DEATH [Enter only on per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : a Se sy) 
IMMEDIATE CAUSE (a) PB 


/ Va . DUE TO 
Conditions, if eny, a} ate CAL # 8 le ma ee ae ae 


gave rise to immediate cause 
DUE TO. 


{e), stating the underlying Ne GZ. - 
(c}__€ 
ELAT 


te has been signed by the attending p! 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


"19. WAS AUTOPSY 
PERFORMED? 


yes [] 


cause lest, 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT No] TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


/20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
fectory, street, office bldg., ole.) | 


{ 


WZ to. 
& OR, from the 


| ATTENDING MED. STAFF 


US suid nal mo, | PHYS. JH viector [} Pxys. [] : i 7 Aug 1962" 


'22e. PHYSICIAN’S 22d. ADDRESS 


Nae (ves! Be O» Thomas, Me De ___|226 N. Market St., Frederick, Maryland _ 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P.m, WW 


certify that (I) (this hos; 


saw the deceased alive on 
220, SIGNATURE 


20d, INJURY OCCURRED 
While __ Not While 
et work at work 


MEDICAL CERTIFICATION 


5, 19.4 Pthat (1) (we) last 
uses and on the date stated above. 


22b. DATE 
NED. 


2 


1) attended the deceased fro 
ri 


2519627 and that aeaih occured 


Page 4 may be retained by the hos; 


— 


3a. BURIAL, CREMATION, 
Burka (Specity) 


24 1 a ronan 


te the THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ~~ (Stete) 
Anne Arundle County, Maryland 


Cedar) Hill Cemetery 
os Meth Boosp cae OF | 25a. REC'D BY REGISTRAR 
— /, Maryland 


_loaTguG 2 8 "2 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this cert 


25b. REGISTRAR'S SIGNATURE 


Catton £, Hane 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q94LS HL tem ERFICATE SF BFA Hic Ogg 8 


at 


PITAL Bvexomc PHYSICIAN; The law requires that the death certificate be ex 


s 22 
w ts a 1. ose es DEATH i 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before sania 
» = 8. COUN e. a, b. COUNTY 
e 
im 2 FREDERICK _ ees AK V1. f8 ld CARROLL 
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. £52. o|_ FREPLR I CK JS ORS UNION BRIDGE le xx 
= B&S / | a NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) “a. STREET ADDRESS is RESIDENCE 
= gfe f | ON A FARM? 
ete 2 
5 S33 PIEMORIAL§ HOSPITAL ByorbwAy ves] NO 
@ = an Ps. NAME OF First Middle ie Last | 4 203 Month Day Your 
ag * 
eee rece — HARRY GARBER oLFe | | Seem = § = 15 1968 
oe 5 5. SEX 6 COLOR OR RACE/7, maRRieD Bf NEVER MARRIED []| & DATEOF BIRTH 4 8B 9. ea PE MLS jae us 
S mths) Days | Hours in 
® 8 z | WwW winowed[] _ sivorcen [] |OOT 2 - 18/9 fA 1 7. | 
BS TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or 73 country) | 12, CINTZEN OF WHAT COUNTRY? 
2g g \ done during most of working fife, even if retired) FA OAR LP. UY, 
a5 KAMER lownw FARM YD SA 
z | 
= ga 13. FATHER’S “14. MOTHER'S x. IDEN NAME .* = 
£2y al 
See | Witham. ft welfe | LIZZIE GARBER _ 
f5_ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
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g>e® ‘Ws. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)_ INTERVAL BETWEEN 
es PART. DEATH WAS CAUSED BY, 77 : : = apa Clay 
SBfe IMMEDIATE CAUSE fe) PAROMBOSIS of the Middle Cerebral Herery < 1S Days 8 
fe . 
aoe 2 2 oak ‘ 
Pose ae a le eS Rien Hewuiraeests 
Ses conditions, if eny, whic oe 2 
23 25 gave rise lo immediete ceuse ae 
Suid (e), stating the underlying DUE TO 
rs cause last, Toe (e) 
5 2 a — — 
22=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
SSao a) o G a PERFORMED? 
2gaeo 2 
GE 9 5 5| Grréenuzeo Aereeiosece Ae renio$ CLELOTIC Psenrgs 1 x0 
6532 S$ gies Pas gee POSIT - TERIO we - HéART Hsenig™ 
£ $ s a & | 20e. ACCIDENT WAS UNDERLYING ea 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
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oe wee <= md ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
Seas © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> oa = - —< a _— = - 
SSE? 3 | 20. THE OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ‘(iete) 
> a = Hear a Whil Not Whil jectory, street, office bldg., etc. 
£ ae = : ate a et work [] st work [] { 
S02 
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2032 saw the deceased alive on.. a Ly ES 19.6.2, and that death cnaba, ar. am, from the causes hed on the date stated above, 
aB=% eae eC / : ATTENDING STAFF ai ane 
32 é Boyuz , a 
tae 5 Cha Mo, | PHYS. x? DIRECTOR Oo Pas, ell is 
on a3 P 22c, PHYSICIAN'S as | 22d. ADDRE =. 8 
att RYE a 
Bey | RiGdRep C. EYNOLDS , D Foy Tex toose Ave,  Freseercy Ee 
658 2 : wb nt 
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